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  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان ﻤﻲ ﻋﻠ اﻧﺠﻤﻦ
  
:  ﺑﺴﺘﺮي ﻣﻨﺎﺳﺐ ﺑﺮاي ﻛﺎﻫﺶ آﺳﻴﺐ و ﭘﻴﺸﮕﻴﺮي از ﺳﻮء ﻣﺼﺮف ﻣﻮادﻋﻨﻮان ﺑﻪ( OBC)ﺳﺎزﻣﺎﻧﻬﺎي ﻣﺮدم ﻧﻬﺎد 
  ﮔﺰارش ﻳﻚ ﺗﺠﺮﺑﻪ
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  ﭼﻜﻴﺪه
 از ﺑﻬـﺮه ﮔﻴـﺮي . ﻣﺎﻧﻨـﺪ اﻋﺘﻴـﺎد اﺳـﺖ  اﺟﺘﻤـﺎﻋﻲ  يﻫـﺎ آﺳـﻴﺐ  ﺑـﺮوز  رو ﺑـﻪ رﺷـﺪ،  ﻛـﺸﻮرﻫﺎي  در ﺑـﻪ وﻳـﮋه  ﺑـﺰرگ  يﻫﺎ ﺷﻬﺮ اﺟﺘﻤﺎﻋﻲ ﻣﻬﻢ  ﻣﺴﺎﻳﻞ از ﻳﻜﻲ :ﻫﺪف
ﻣﺤـﻮر در اﻳـﻦ  ﻣﺤﻠـﻪ  ﻮرﺗﻲﻣـﺸ  يﻫـﺎ  ﻧﺸﺴﺖ ﻃﺮح. ﺷﻮد ﻣﻲ ﺗﻮﺻﻴﻪ اﺟﺘﻤﺎﻋﻲ ﻋﻠﻮم داﻧﺸﻤﻨﺪان ﺗﻮﺳﻂ ﻛﻪ اﺳﺖ ﻛﺎرآﻣﺪي يﻫﺎ ﻛﺎر راه از ﺷﻬﺮوﻧﺪي يﻫﺎ ﺗﻮاﻧﻤﻨﺪي
 ﭘﻴـﺸﮕﻴﺮي  ﺑـﺮاي  اﻗﺪام و راﻫﻜﺎر اراﻳﻪ ﺑﺮرﺳﻲ، ﺑﻪ ﮔﺬاري ﺷﺪه اﺳﺖ ﻛﻪ در آن ﺗﻬﺮان ﭘﺎﻳﻪ  ﺷﻬﺮ يﻫﺎ ﻣﺤﻠﻪ ﺳﺎﻛﻨﺎن ﺑﺮﺧﻲ ﻫﻤﻜﺎري ﺟﻠﺐ و ﺗﺸﻮﻳﻖ ﻫﺪف ﺑﺎ راﺳﺘﺎ و 
 و ﻛﺎرﺷﻨﺎﺳﺎن ﺑﺮاي ﺗﻮﺟﻴﻬﻲ و ﻫﻤﺎﻫﻨﮕﻲ يﻫﺎﻧﺨﺴﺖ ﻧﺸﺴﺖ . ﺷﺪ اﺟﺮا ﺗﻬﺮان ﺷﻬﺮ ﻣﺤﻠﻪ دو در ﻃﺮح ﻳﺎد ﺷﺪه  :روش. ﭘﺮداﺧﺘﻪ ﺷﺪه اﺳﺖ  اﺟﺘﻤﺎﻋﻲ يﻫﺎ آﺳﻴﺐ از
ﻣﺤﻠﻲ ﺷﻤﺎري از  ﻓﻌﺎﻻن ﺑﺎ ﻣﺼﺎﺣﺒﻪ و ﻣﻴﺪاﻧﻲ يﻫﺎ ﺑﺮرﺳﻲ اﻧﺠﺎم ﺑﺎ ﺳﭙﺲ .ﺷﺪ ﺑﺮﮔﺰار اﺟﺘﻤﺎﻋﻲ يﻫﺎ آﺳﻴﺐ ﻣﻮﺿﻮع در درﮔﻴﺮ يﻫﺎ ﺳﺎزﻣﺎن اﺟﺘﻤﺎﻋﻲ ﺣﻮزه ﻣﺪﻳﺮان
 ﻣﺴﺘﻨﺪﺳﺎزي آﻣﺪه ﺑﺪﺳﺖ اﻃﻼﻋﺎت. ﻛﺮدﻧﺪ ﺑﺮﮔﺰار ﻣﺸﺨﺺ يﻫﺎ ﻓﺼﻞ ﺳﺮ ﺑﺎ ﻳﻲﻫﺎ ﻧﺸﺴﺖ ﻫﺎ ﮔﺮوه از ﻫﺮﻳﻚ. ﺷﺪﻧﺪ داده آﻣﻮزش و اﻧﺘﺨﺎب ﺗﺴﻬﻴﻠﮕﺮ ﻋﻨﻮان ﺑﻪآﻧﺎن 
 ﺗـﺎ  اﺟﺘﻤـﺎﻋﻲ  ﻣـﺴﺎﻳﻞ  ﺑﺮرﺳـﻲ  و ﺷﻨﺎﺳـﺎﻳﻲ  در ﺷﺪه آﻣﻮﺧﺘﻪ يﻫﺎ ﻣﻬﺎرت ﺗﻤﺮﻳﻦ ﺑﺮاي ﻣﺸﻮرﺗﻲ ﻧﺸﺴﺖ 11 ،ﻫﺎ ﻣﺤﻠﻪ از ﻫﺮﻳﻚ يﻫﺎ ﮔﺮوه :ﻫﺎ ﻳﺎﻓﺘﻪ. ﺷﺪﻧﺪ ﺑﺮرﺳﻲ و
 ﺗﻮﺟﻪ ﺑﺮاي ﭘﻠﻴﺲ از ﻤﻲرﺳ درﺧﻮاﺳﺖ و ﻧﮕﺎري ﻧﺎﻣﻪ ﻣﺤﻠﻪ، ﺳﻄﺢ در آن ﺗﻮزﻳﻊ و ﻣﻲاﻧﺘﻈﺎ ﻧﻴﺮوي از ﺑﺮوﺷﻮر درﻳﺎﻓﺖ. ﻛﺮدﻧﺪ ﺑﺮﮔﺰار ﻫﺎ OBC ﻓﻌﺎﻟﻴﺖﻤﻲ رﺳ آﻏﺎز
 ﺑـﺎ  را ﺧـﻮد  ﭘﻴﻮﻧﺪ ﻛﺮدﻧﺪ ﺗﻼش ﻣﺤﻠﻪ OBC اﻋﻀﺎي.  ﺑﻮدﻧﺪ ﻫﺎاز ﺟﻤﻠﻪ اﻳﻦ ﻓﻌﺎﻟﻴﺖ  ﻛﻼﻧﺘﺮي، ﻫﻤﻜﺎري ﺑﺎ اﻳﻤﻨﻲ ارﺗﻘﺎي يﻫﺎ راه ﻫﻤﺎﻳﺶ ﺑﺮﮔﺰاري و ﻣﺤﻠﻪ ﺑﻪ ﺑﻴﺸﺘﺮ
 اﺻـﻠﻲ  ﻋﻠـﻞ  از ﻳﻜـﻲ  ﻧﻴـﺰ  ﻓﻘﺮ و آﺳﻴﺐ اﺟﺘﻤﺎﻋﻲ ﻣﺤﻠﻪ  ﻧﺨﺴﺘﻴﻦ اﻋﺘﻴﺎد. ﻛﻨﻨﺪ ﻓﺮاﻫﻢ ﻣﺤﻠﻪ اﻳﻤﻨﻲ اﻓﺰاﻳﺶ ﺮايﺑ ﺑﻴﺸﺘﺮي اﻣﻜﺎﻧﺎت راه اﻳﻦ از و دﻫﻨﺪ اﻓﺰاﻳﺶ ﻛﻼﻧﺘﺮي
 اﻋﺘﻴـﺎد  از ﻧﺎﺷـﻲ  يﻫـﺎ آﺳـﻴﺐ  ﻛﺎﻫﺶ و ﭘﻴﺸﮕﻴﺮي در ي ﻧﻮﻳﻦ ﻫﺎ ﻛﺎر راه از ﻳﻜﻲ ﻋﻨﻮان ﺑﻪ ﻧﻬﺎد ﻣﺮدم يﻫﺎ ﺳﺎزﻣﺎن :ﮔﻴﺮي ﻧﺘﻴﺠﻪ. ﺷﺪ ﺷﻨﺎﺧﺘﻪ ﻣﺤﻠﻪ ﺳﻄﺢ در آﺳﻴﺐ
 ﺑـﺎ  را ﻫـﺎ ﻧﻬـﺎد  اﻳـﻦ  ﮔـﺴﺘﺮش  و اﻧﺪازي راه ﺗﻮان ﻣﻲ ﻣﺮدم، ﻣﻴﺎن در ﻣﻮﺟﻮد يﻫﺎﺗﻮان ﻣﻨﺪي  ﻧﻴﺰ و ﺗﻬﺮان ﺷﻬﺮ ﻫﻤﮕﻮن ﺑﺎﻓﺖ ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ .ﺑﺎﺷﺪ داﺷﺘﻪ ﻛﺎرﺑﺮد ﺗﻮاﻧﻨﺪ ﻣﻲ
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  ز ﻋﻮد اﺧﺘﻼﻻت ﻋﻤﺪه ﭘﺴﻴﻜﻮﺗﻴﻚاﭘﻴﺸﻜﻴﺮي 
  1دﻛﺘﺮ ﺳﻴﺪﻋﻠﻲ اﺣﻤﺪي اﺑﻬﺮي
  ﭼﻜﻴﺪه
 ،ي ﺧﻠﻘـﻲ اﺳﺎﺳـﻲ و اﺳـﻜﻴﺰوﻓﺮﻧﻴﺎ ﻫـﺎ   از ﺟﻤﻠﻪ اﺧﺘﻼل،ﻲﭘﺮﻳﺸ روانﻣﻬﻢ  يﻫﺎ  اﺧﻄﺎردﻫﻨﺪه اﺧﺘﻼلﻋﻼﻳﻢﺸﻨﺎﺧﺘﻲ در ﺗﺸﺨﻴﺺ و ﻣﺪﻳﺮﻳﺖ درﻣﺎن ﻧ روا ﺗﻮﺟﻪ ﺑﻪ اﻣﻮر 
 ﻧـﺴﺒﺖ ﺑـﻪ )noitacude ohcysp(روﻳﻜﺮد آﻣﻮزش رواﻧﺸﻨﺎﺧﺘﻲ  .ﺧﺎﻧﻮاده و ﺟﺎﻣﻌﻪ دارد ، رواﻧﻲ و اﻗﺘﺼﺎدي ﺑﻴﻤﺎر،ي در ﻛﺎﻫﺶ ﻋﻮارض ﺟﺴﻤﻲﭼﺸﻤﮕﻴﺮﻧﻘﺶ 
 و اﺳـﺖ   ﻗﺎﺑﻞ اﺟﺮا)tsirtaihcysP lareneG( ﻣﻲ ﺗﻮﺳﻂ رواﻧﭙﺰﺷﻚ ﻋﻤﻮﻫﺎ  ﻛﻠﻴﻨﻴﻚﺪه ﺑﻪﻪ ﻛﻨﻨاز ﺑﻴﻤﺎران ﻣﺮاﺟﻌﺑﺎ ﮔﺮوه ﺑﺰرﮔﻲ ﭘﻴﺸﮕﻴﺮي از ﻋﻮد، ﺑﻪ ﺳﺎدﮔﻲ و 
 ﺑﻪ روش ﻛﺎرﺑﺮد آن ي آﻣﻮزﺷﻲ ﭘﻴﺠﻴﺪه ﻧﺪارد و آﻣﻮﺧﺘﻦ ﻫﺎاﺟﺮاي آن ﻧﻴﺎز ﺑﻪ دوره . ﺷﻮد ﻣﻲي رواﻧﭙﺰﺷﻚ ﺷﻨﺎﺧﺘﻪ ﻫﺎاز ﻣﺴﺌﻮﻟﻴﺖ ﻫﻤﭽﻨﻴﻦ  ،از درﻣﺎن  ﻤﻲﺑﺨﺶ ﻣﻬ 
 ﭘﺴﻴﻜﻮﺗﻴﻚ در ﻛﺸﻮرﻫﺎي ﺑﺰرگ دﻧﻴﺎ ﺑﻌﻨﻮان روش ﺿﺮوري در روﻳﻜﺮدﻫﺎي درﻣﺎﻧﻲ ﻣﻮرد ﺗﺎﻛﻴـﺪ ﻢﻬﻣ يﻫﺎ ﻼل اﺧﺘ ﺮايﻣﺪاﺧﻠﻪ اوﻟﻴﻪ ﺑ  .ﺳﺎدﮔﻲ اﻣﻜﺎن ﭘﺬﻳﺮ اﺳﺖ 
ﺗـﺮي ﻧـﺴﺒﺖ ﺑـﻪ ﭼـﺸﻢ ﮔﻴﺮ  آﻣﻮزش ﺑﻪ ﺧﺎﻧﻮاده اﺛﺮات  ﻛﻪ ﺪﻨدﻫ ﻣﻲي اﻧﺠﺎم ﺷﺪه ﻧﺸﺎن ﻫﺎﻓﺮا ﺗﺤﻠﻴﻞ از  ﺑﻪ دﺳﺖ آﻣﺪه اﻃﻼﻋﺎت  .ﺷﻮد ﻣﻲ ﻣﻌﻤﻮل اﺟﺮا ﻃﻮر ﺑﻪ و ﺑﻮده
و ﻛﺎﻫﺶ  ﻫﺎﮔﺮﭼﻪ ﺟﻤﻊ آﻣﻮزش ﺑﻪ ﺑﻴﻤﺎر و اﻋﻀﺎي ﺧﺎﻧﻮاده در ﻛﺎﻫﺶ ﺗﻌﺪاد ﻋﻮد و دﻓﻌﺎت ﺑﺴﺘﺮي، ﻛﺎﻫﺶ اﺑﺮاز ﻫﻴﺠﺎن ا .ﭘﻲ دارد آﻣﻮزش ﺑﻪ ﺑﻴﻤﺎر ﺑﻪ ﺗﻨﻬﺎﻳﻲ در 
 اﻫﻤﻴﺘـﻲ را ﻧـﺸﺎن داده و ﻧﺘـﺎﻳﺞ ﺑـﺎ ﺑﻬـﺮه وري ﺑـﺎ ﺑﻴﻤـﺎر ﻧﻘـﺶ   اﺧﺘﻼل، ﭘﺬﻳﺮش دارو ﺗﻮﺳﻂ ﺑﻴﻤﺎر و ﻫﻤﻜﺎري و رﺿﺎﻳﺘﻤﻨﺪي ﺑﻴﻤﺎر از درﻣـﺎن و ﻧﻴـﺰ ﻋﻤﻠﻜـﺮد ﻋﻼﻳﻢ
  .ﺷﻮد ﻣﻲ ﭘﺴﻴﻜﻮﺗﻴﻚ ﭘﺮداﺧﺘﻪ ﻢﻬﻣﻣﺒﺘﻼﻳﺎن ﺑﻪ اﺧﺘﻼﻻت ﺑﻪ  ي رواﻧﺸﻨﺎﺧﺘﻲﻫﺎ  آﻣﻮزشﻛﺎرﺑﺮدوﮔﺴﺘﺮه  در اﻳﻦ ﻣﻘﺎﻟﻪ ﺑﻪ روش .ﻫﻤﺮاه ﺑﻮده اﺳﺖ اﻗﺘﺼﺎدي
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   اﻓﺮاد ﺳﺎﻟﻢ و ﻣﺘﺨﺼﺼﺎن، ﺧﺎﻧﻮاده آﻧﻬﺎ،ﺑﺮرﺳﻲ ﭼﮕﻮﻧﮕﻲ ادراك ﺑﻴﻤﺎري ﺳﺮﻃﺎن ﭘﺴﺘﺎن در ﺑﻴﻤﺎران ﻣﺒﺘﻼ
  ، 2دﻛﺘﺮ وﻧﺪاد ﺷﺮﻳﻔﻲ، 3 ﺣﻤﻴﺪﭘﻮرﺣﺴﻦ، دﻛﺘﺮ 2زاده ﻗﺎﺳﻢ ...ا ﺣﺒﻴﺐ، دﻛﺘﺮ 1ارﺟﻤﻨﺪ ﻣﺤﺴﻦدﻛﺘﺮ 
  6، دﻛﺘﺮ اﻳﺮج ﺣﺮﻳﺮﭼﻲ5ﻟﻮ ، ﻣﻨﺼﻮره رﺟﺐ4ﻓﺮ دﻛﺘﺮ ﺳﺘﺎره ﻣﺤﺴﻨﻲ
  ﭼﻜﻴﺪه
ﺑﺮ ﭼﮕﻮﻧﮕﻲ ﻫﻤﻜـﺎرى  ﺗﻮاﻧﺪ ﻣﻰ ﻛﻪ ﺑﺎﺷﺪ اﺷﺘﺒﺎه ﻫﺎى ﺳﺎزى ﻣﻔﻬﻮم ﻳﺎ ﻫﺎ ﺳﻮءﺑﺮداﺷﺖ ﻧﺎدرﺳﺖ، اﻃﻼﻋﺎت ﺷﺎﻣﻞ اﺳﺖ ﻣﻤﻜﻦ ﭘﺴﺘﺎن ﺳﺮﻃﺎن ﺑﻴﻤﺎرى ادراك :ﻫﺪف
 اﻳـﻦ  در. ﺑﺎﺷـﺪ  داﺷـﺘﻪ  اﺛـﺮ  ي ﭘﻴﻤﺎﻳـﺸﻲ ﻫـﺎ ﻋﻤـﻮﻣﻰ در ﺑﺮرﺳـﻲ  ﺟﻤﻌﻴـﺖ  ﭼﮕﻮﻧﮕﻲ ﻫﻤﻜـﺎري  و ﺧﺎﻧﻮاده و ﺑﻴﻤﺎر زﻧﺪﮔﻰ ﻛﻴﻔﻴﺖ درﻣﺎن، ﺑﺮاى ﺑﻴﻤﺎر و ﭘﺰﺷﻚ  ﻣﻴﺎن
 .ﺷﺪه اﺳـﺖ  ﻣﻘﺎﻳﺴﻪ و ارزﻳﺎﺑﻰ درﻣﺎﻧﻰ ﺷﻴﻤﻰ ﺑﺨﺶ ﭘﺮﺳﺘﺎران و ﻋﺎدى ﺟﻤﻌﻴﺖ ﺧﺎﻧﻮاده، ﭘﺴﺘﺎن، ﺳﺮﻃﺎن ادراك ﮔﺮوﻫﻲ از ﺑﻴﻤﺎران ﺑﺎ ﺗﺸﺨﻴﺺ  ﻰﭼﮕﻮﻧﮕ ﭘﮋوﻫﺶ،
 ﻧﻔـﺮ  07اﻧﺴﺘﻴﺘﻮﻛﺎﻧـﺴﺮ،  از ﺑﻴﻤـﺎران  ﺧـﺎﻧﻮاده  اﻋﻀﺎى ﻧﻔﺮ 56 ﭘﺴﺘﺎن، ﺳﺮﻃﺎن ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎر 56 ﺷﺎﻣﻞ) ﻧﻔﺮ 522 ()lanoitces-ssorc )ﻣﻘﻄﻌﻰ ﻣﻄﺎﻟﻌﻪ اﻳﻦ در :روش
 ﻛﻪ را R-QPI ﻧﺎﻣﻪ ﭘﺮﺳﺶ ﻧﻔﺮﭘﺮﺳﺸﮕﺮ، ﺳﻪ. ﮔﺮﻓﺘﻨﺪ ﻗﺮار ارزﻳﺎﺑﻰ ﻣﻮرد (درﻣﺎﻧﻰ ﺷﻴﻤﻰ ﺑﺨﺶ ﭘﺮﺳﺘﺎران از ﻧﻔﺮ 52 و ﺑﻮدﻧﺪ ﺷﺪه ﻫﻤﺘﺎﺳﺎزى ﺑﻴﻤﺎران ﺑﺎ ﻛﻪ ﺳﺎﻟﻢ زﻧﺎن
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رد درﻮﻣ ﻢﻳﻼﻋ ﻰﺻﺎﺼﺘﺧا نﺎﻃﺮﺳ نﺎﺘﺴﭘ توﺎﻔﺗ ىرادﺎﻨﻌﻣ ﺎﺑ هداﻮﻧﺎﺧ و نارﺎﻤﻴﺑ ،دراد ىﺎﻫروﺎﺑ ﺎﻬﻧآ رد ﻪﻨﻴﻣز لﻮﻃ تﺪﻣ ىرﺎﻤﻴﺑ ﻰﻔﻨﻣ ﺮﺗ زا هوﺮﮔ هداﻮﻧﺎﺧ و ﻰﻘﻠﺗ 
ﺮﻫ ود هوﺮﮔ ﻰﻔﻨﻣ ﺮﺗ زا هوﺮﮔ نارﺎﻤﻴﺑ دﻮﺑ .ﻦﻴﻨﭽﻤﻫ ﻰﻘﻠﺗ هداﻮﻧﺎﺧ  رد نارﺎﻤﻴﺑ هرﺎﺑ اﺮﺛات و ﺪﻣﺎﻴﭘ ﺎﻫي ىرﺎﻤﻴﺑ رد ﻰﮔﺪﻧز دﺮﻓ ﻰﻔﻨﻣ ﺮﺗ زا نارﺎﻤﻴﺑ دﻮﺑ .زا ىﻮﺳ ﺮﮕﻳد 
ﻰﻘﻠﺗ ﺖﻴﻌﻤﺟ ىدﺎﻋ رد درﻮﻣ نﺎﻣرد ﺮﻳﺬﭘ ندﻮﺑ ىرﺎﻤﻴﺑ ﻰﻔﻨﻣ ﺮﺗ  ود زا هوﺮﮔ ﺮﮕﻳد دﻮﺑ .ﻦﻴﻨﭽﻤﻫ هﺎﮔﺪﻳد نارﺎﺘﺳﺮﭘ رد  ﻪـﻨﻴﻣز  نﺎﻃﺮـﺳ  نﺎﺘﺴـﭘ زا  ﺮـﻈﻧ  رﺎﻤـﺷ  ،ﻢـﻳﻼﻋ 
لﻮﻃ تﺪﻣ ،ىرﺎﻤﻴﺑ نﺎﻣرد ﺮﻳﺬﭘ ندﻮﺑ و ﻞﻠﻋ ىرﺎﻤﻴﺑ ﺎﺑ هوﺮﮔ  نارﺎﻤﻴﺑ توﺎﻔﺗ ﺖﺷاد .رد رﺎﻬﭼ هدﺮﺧ سﺎﻴﻘﻣ  يرﺎﻤﻴﺑ ﻞﻠﻋ ﺰﻴﻧ توﺎﻔﺗ  ىﺎـﻫ  ىرادﺎـﻨﻌﻣ  ﻦﻴـﺑ  ﺖـﻴﻌﻤﺟ 
،ىدﺎﻋ زا ﻚﻳ ﻮﺳ و هوﺮﮔ هداﻮﻧﺎﺧ و نارﺎﻤﻴﺑ ىﻮﺳزا  ﺪﺷ هﺪﻳد ﺮﮕﻳد. ﺖﻴﻌﻤﺟ ىدﺎﻋ دﺎﻘﺘﻋا ﻢﻛ ىﺮﺗ ﻪﺑ  ﺶـﻘﻧ  ناور ﻞـﻠﻋ ﻰﺘﺧﺎﻨـﺷ و  ﺲﻧﺎـﺷ  ﻪﺘـﺷاد و  ﺶـﻘﻧ  ﻞـﻠﻋ 
ﻰﻧورد  ﺮﺗ ﻢﻬﻣ ارﻲﻣ ﺪﻨﺘﺴﻧاد. ﻪﺠﻴﺘﻧ ﻴﮔيﺮ : كاردا نﺎﻃﺮﺳ نﺎﺘﺴﭘ رد نارﺎﻤﻴﺑ  ،يرﺎﻤﻴﺑ ﻦﻳا ﻪﺑ ﻼﺘﺒﻣ ﺖﺒﺜﻣ ﺮﺗ زا ىﺎﻫروﺎﺑ مﻮﻤﻋ و  نارﺎﺘـﺳﺮﭘ و  هداﻮﻧﺎـﺧ  دﻮـﺧ  نﺎـﻧآ 
ﺖﺳا .كاردا نﺎﻃﺮﺳ رد نارﺎﻤﻴﺑ هداﻮﻧﺎﺧ ﻢﻫ ﺖﺒﺜﻣ ﺮﺗ زا ىﺎﻫروﺎﺑ مﻮﻤﻋ و نارﺎﺘﺳﺮﭘ ﺖﺳا.  
  
هژاوﺪﻴﻠﻛ: يرﺎﻤﻴﺑ كاردا؛ نﺎﺘﺴﭘ نﺎﻃﺮﺳ؛ ﻲﺸﺨﺑ ﻢﻈﻧ دﻮﺧ  
  
1 ﻚﺷﺰﭙﻧاور ،ﺰﻛﺮﻣﮓﻨﻫﺮﻓ و رﺎﺘﻓر ﺖﺧﺎﻨﺷ تﺎﻌﻟﺎﻄﻣ ، E-mail: mohsenarjmand@gmail.com؛ 2 ﻚﺷﺰﭙﻧاور ، ﻲﻜـﺷﺰﭙﻧاور هوﺮﮔ ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛3 ياﺮـﺘﻛد 
ﺎﻨﺸﻧاورﻲﺳ ،ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛4 ﻚﺷﺰﭙﻧاور ،ﮓﻨﻫﺮﻓ و رﺎﺘﻓر ﺖﺧﺎﻨﺷ تﺎﻌﻟﺎﻄﻣ ﺰﻛﺮﻣ ؛5  ؛سﺎﻨﺸﻧاور6ﺺﺼﺨﺘﻣ  ﻲﺣاﺮﺟ هﺎﮕﺸﻧاد مﻮﻠﻋ ﻲﻜﺷﺰﭘ ،ناﺮﻬﺗ ﻮﺘﻴﺘﺴﻧا ﺮﺴﻧﺎﻛ.  
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Evaluation of Illness Perception of Breast Cancer in Patients  
Mohsen Arjomand a, Habiballah Ghasemzadeh b, Hassan Hamidpour c, Vandad Sharifi b,  
Setareh mohsenifar d, Mansoureh Rajablou e, Iraj Harirchi f 
Abstract 
Objectives: In this study we tried to assess and compare the illness perception of breast cancer in patients, families, normal 
population and nurses of chemotherapy section. The main objectives of this project is to determine the dimensions of breast 
cancer perception in the above four groups. Method: In this cross-sectional study, 225 subjects were assessed: 65 women 
with breast cancer from Cancer Institute, 65 relatives, 70 normal subjects who were matched with patient group and 25 
nurses from chemotherapy section. Three questioners completed the IPQ-R questionnaire which included nine aspects of 
breast cancer perception. Results: Breast cancer perception in normal group is significantly different from patients and their 
families. Their beliefs about timeline were more negative than family group, and both of them were more negative than 
patients. Also, the family group considered the effects and consequences of the disease more negatively than patients. On the 
other hand, the normal group attitudes toward curability are more negative than family and patient groups. The nurse’s views 
about breast cancer in terms of the number of symptoms, timeline of disease, treatment control, and the causes of cancer were 
different from patient group. Regarding the four subscales of causes, there were significant differences between normal 
subjects on one hand and family/patient groups, on the other hand. These differences were about the psychological, internal, 
causal attributions and chance beliefs. Normal subjects had weaker beliefs about psychological and chance causes and more 
strong believes about internal causal attributions. Conclusion: rceptions of breast cancer in patients is more positive than 
their relatives, general population and nurses. These perceptions are more positive in patient’s relatives comparing to normal 
subjects or nurses. 
 
Key words: self regulation; breast cancer; illness perception 
 
a Psychiatrist,Center for Researches on Behavior and Culture, E-mail: mohsenarjmand@gmail.com; b Psychologist, Tehran University of 
Medical Sciences; c Psychologist, University of Welfare and Rehabilitation Sciences; d Center for Researches on Behavior and Culture 
Psychiatrist; e Psychologist; f Surgeon , Tehran university of medical Science. 
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A Comparison between Buspirone and Alprazolam in the Treatment of Anxiety  
Mirza Shahid Arshad a, Shamsi Allami  
Abstract 
Objectives: To determine the safer and more effective between Buspirone and Alprazolam in the treatment of Anxiety. 
Method: A total of 100 patients, fifty female and fifty male aged between 35-50years were treated with Buspirone 5mg/b.d. 
and Alprazolam 1mg/o.d.for their anxiety who were reporting to Al-Shafa Hospital,Gujrat,Pakistan over a period of two 
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ol.  16 /  N
o. 3 / Fall  2010
  
on subsequent visits or by telephone. The medicines were provided by Tehran Darou/Chemie pharmaceutical company 
Tehran,Iran for this study. Results: Buspirone had lesser side effects and was more effective in releiving anxiety symptoms 
in 80 of these patients whereas 20 patients reported Alprazolam to be better. Still Alprazolam had more side effects in these 
20 patients. Conclusion: Buspirone is superior to Alprazolam for the treatment of Anxiety 
 
Key words: Buspirone; Alprazolam; anxiety 
 
a Al-Shafa Hospital,Gujrat,Pakistan, E-mail: mirzashahidarshad@gmail.com 
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ﺖﺸﻫ شراﺰﮔﻠﻛ ﺎﺑ نآ نﺎﻣرد و وراد ﺎﺑ هﺪﺷ دﺎﺠﻳا ﻲﻧﻮﺘﺴﻳدﻮﻳدرﺎﺗ درﻮﻣ ﻦﻴﭘازﻮ  
ﻲﻌﻓرا ﺮﻐﺻا ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
ﻲﻧﻮﺘﺴﻳدودرﺎﺗ ﻚﻳ ﻲﻧﻮﺘﺴﻳد ﺮﻤﺘﺴﻣ يردﺎﻧ ﺖﺳا ﻪﻛ رد ﻲﭘ نﺎﻣرد ﺎﺑ ﻚﻴﺘﭙﻟورﻮﻧ ﺎﻫ  ﺪـﻳﺪﭘ ﻲـﻣ ﺪـﻳآ. ﻞﻜﺸـﻣ ﻦـﻳا  ﺮـﻈﻧ زا درد و  ﺞـﻧر  ،هاﺮـﻤﻫ  ﻲﻧاﻮﺗﺎـﻧ  دﺎـﺠﻳا  هﺪـﺷ 
ﺖﻣوﺎﻘﻣو نآ رد ﺮﺑاﺮﺑ يﺎﻬﺷور ﻲﻧﺎﻣرد ﻲﺑ ﺎﺘﻤﻫ ﻪﻧﺎﺸﻧ و ﺖﺳا ﺎﻫنآ ي ﺎﺑ ﭻﻴﭘ و بﺎﺗ و ندرﻮﺧ ﻢﺳﺎﭙﺳا ﻼﻀﻋﻲﻧ ،ﻪﺘﺳﻮﻴﭘ ﻪﻛ ﺮﺘﺸﻴﺑ ﺮﺳ و ندﺮﮔ ار رﺎﺘﻓﺮﮔ ﻲﻣ ﺪﻨﻛ ﻪﺑ 
ترﻮﺻ ،ﻲﻟﻮﻜﻴﺗرﻮﺗ ﻲﻟﻮﻛوﺮﺗر و ﺎﻳ ﻲﻟﻮﻛوﺮﺘﻧآ  هﺪﻳدﻲﻣ دﻮﺷ. يرﺎﺘﻓﺮﮔ تﻼﻀﻋ ﻲﺘﺸﭘ ﻲﻣ ﺪﻧاﻮﺗ ﻪﺑ سﻮﺗﻮﺘﺴﻴﭘا و ﺎﺑ  ﺶﺧﺮـﭼ  يرﻮـﺤﻣ  ﻪـﺑ  لﻼﺘـﺧا رد هار  ﻦﺘـﻓر 
ﺪﻣﺎﺠﻧﺎﻴﺑ. داﺮﻓا   ﺲﻨﺟ ،ناﻮﺟ ﺐﻘﻋ،ﺮﻛﺬﻣ ﻲﮔﺪﻧﺎﻣ  ﻪﻘﺑﺎﺳ ،ﻲﻨﻫذ ﻦﻴﺸﻴﭘ ﻪﺑﺮﺿ ﻣرد،يﺰﻐﻣنﺎ ياﺮﺑ ﺞﻨﺸﺗ ﻪﺑ ناﻮﻨﻋ ﻞﻣاﻮﻋ هﮋﻳو ﺮﻄﺧ ﻪﺘﺧﺎﻨﺷ ﻲﻣ  ﺪﻧﻮـﺷ. رد   ﺪـﻨﭼ  لﺎـﺳ 
ﺮﻴﺧا ﺖﺸﻫ درﻮﻣ ﻲﻧﻮﺘﺴﻳدﻮﻳدرﺎﺗ ﻲﻳوراد ﻪﻛ ﺖﺤﺗ نﺎﻣرد ﺎﺑ ﻚﻴﺘﭙﻟورﻮﻧ ﺎﻫي فرﺎﻌﺘﻣ و ﺪﻳﺪﺟ راﺮﻗ ﻪﺘﻓﺮﮔ ،ﺪﻧدﻮﺑ  ﺺﻴﺨﺸـﺗ هداد  هﺪـﺷ ﺪـﻧا. ﻦـﻳا   نارﺎـﻤﻴﺑ  ﺶﻴـﭘ زا 
ﺺﻴﺨﺸﺗ ﻲﻧﻮﺘﺴﻳدﻮﻳدرﺎﺗ ﻲﻳوراد  شور ﺎﺑﺎﻫ نﻮﮔﺎﻧﻮﮔ ي ﻲﻳوراد ﺖﺤﺗ راﺮﻗ نﺎﻣرد  ﻪﺘﻓﺮﮔ و ﻪﺑ ﭻﻴﻫ ماﺪﻛ ﺦﺳﺎﭘ هداﺪﻧ ﺪﻧدﻮﺑ. ﻦﻳا  نارﺎﻤﻴﺑ نوﺪﺑ  ﻪـﺟﻮﺗ  ﻪـﺑ  يرﺎـﻤﻴﺑ 
ﻪﻨﻴﻣز يا ﺎﺑ ﻦﻴﭘازﻮﻠﻛ و مﺎﭘزﺎﻧﻮﻠﻛ ﺖﺤﺗ نﺎﻣرد راﺮﻗ  و ﺪﻨﺘﻓﺮﮔ ﺎﺑ لﺮﺘﻨﻛ.W.B.C نﺎﻣرد ﻪﻣادا ﺖﻓﺎﻳ .زا ﺖﺸﻫ رﺎﻤﻴﺑ،رﺎﻬﭼ درﻮﻣ زا  ﻲﻧﻮﺘﺴـﻳدﻮﻳدرﺎﺗ  يدﻮـﺒﻬﺑ  ﻞـﻣﺎﻛ 
اﺪﻴﭘ درﻮﻣ ود ،ﺪﻧدﺮﻛ ﻤﻳﻼﻋنﺎﺸ ﻫﺎﻛﺮﻴﮕﻤﺸﭼ ﺶ  ،ﺖﻓﺎﻳﻢﻳﻼﻋ كﺎﻧدرد و ناﻮﺗﺎﻧ هﺪﻨﻨﻛ زا ﻦﻴﺑ ﺖﻓر ﺎﻣا تاﺮﺛا يرﺎﻤﻴﺑ ﻪﻴﺒﺷ يﺰﻨﻴﻜﺴﻳدﻮﻳدرﺎﺗ ﻲﻗﺎﺑ ﺪﻧﺎﻣ.ود  درﻮﻣ 
نﺎﺸﻧﺎﻣرد ﻪﻣادا دراد و ﻪﺑ رﻮﻃ ﻲﻠﻛ ور ﻪﺑ دﻮﺒﻬﺑ ﺪﻨﺘﺴﻫ. ﺶﻳﺎﻣزآ ﻲﻓﺎﻛ ﻦﻴﭘازﻮﻠﻛ رد نﺎﻣرد ﻲﻧﻮﺘﺴﻳدﻮﻳدرﺎﺗ ار ﻲﻣ ناﻮﺗ ﻪﺑ ناﻮﻨﻋ ﻚﻳ  ﻪـﻨﻳﺰﮔ  ﻲﻧﺎـﻣرد  ﺪـﻴﻔﻣ رد  ﺮـﻈﻧ 
ﺮﮔﺖﻓ.  
  
هژاوﺪﻴﻠﻛ: ﻲﻧﻮﺘﺴﻳد ﻮﻳدرﺎﺗ ؛ﻦﻴﭘازﻮﻠﻛ ؛ﻚﻴﺘﭙﻟورﻮﻧ  
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Drug-induced Tardive Dystonia Treated with Clozapine 
Asgar Arfaie a 
 
Abstract 
Tardive dystonia (Tdt) is a rare, persistent dystonia, associated with exposure to neuroleptics. It is unique in it presentation, 
attendant distress and disability, and refractoriness to different treatment modalities. It is characterized by development of 
twisting and sustained muscle spasms, usually involving the head and neck, producing torticollis, retrocollis or anterocollis. 
Back muscles can also be involved giving rise to opisthotonus ,axial rotation and gait disturbance. Youth , male gender, 
mental retardation, previous head injury and convulsive therapy have been identified as specific risk factors. In recent years 8 
drug induced tardive dystonia that treated with typical and atypical neuroleptics, were diagnosed these patients had treated 
with different treatment modalities, but did not responded. These patients without attention to previous illness, Treated with 
clozapine and clonazepam by checking W.B.C. at the long time was successful. Four of 8 patients got full remission, two 
patients got enough remission but residual symptoms like tardive dyskinesia were present. Two patients are now on clozapine 
and clonazpam they are in partial remission. An adequate trial to clozapine can be consider a useful treatment option. 
 
Key words: neuroleptics; clozapine; Tardive Dystonia 
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ﻪﻌﺟاﺮﻣ نارﺎﻤﻴﺑ هﺪﻧراﺪﻬﮕﻧ زﺎﻓ رد ﻲﻓﺮﺼﻣ نودﺎﺘﻣ زود ﺮﺑ ﺮﺛﺆﻣ ﻞﻣاﻮﻋ ﻲﺳرﺮﺑ  هﺪﻨﻨﻛ  
ﺪﻴﻬﺷ نﺎﺘﺳرﺎﻤﻴﺑ نودﺎﺘﻣ ﺎﺑ نﺎﻣرد ﻚﻴﻨﻴﻠﻛ ﻪﺑ نﺎﻣﺮﻛ ﻲﺘﺸﻬﺑ  
 ﺮﺘﻛدﻦﻴﻬﻣ ﻼﺳاﻲﻣ ﻲﻜﺑﺎﺑﺮﻬﺷ1 ، ﺮﺘﻛدﻦﺴﺣ ﻲﻨﻳﺪﻟاءﺎﻴﺿ2 ،ﺮﺒﻛا ﻲﻠﻋ ﻖﺣ ﺖﺳود3 ،  
 ﺮﺘﻛديﺪﻬﻣ ﻲﻤﺳﺎﻗ4 ،ﺮﭘﻦﻳو ﻼﺳاﻲﻣ ﻲﻜﺑﺎﺑﺮﻬﺷ ،ﻦﻳﺮﺴﻧ ﻼﺳاﻲﻣ ﻲﻜﺑﺎﺑﺮﻬﺷ  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻲﮕﺘﺴﺑاو ﻪﺑ داﻮﻣ ،رﺪﺨﻣ ﻲﻟﻼﺘﺧا ﻦﻣﺰﻣ و ﺐﻠﻏا هﺪﻨﻨﻛدﻮﻋ ﺎﺑ ﻞﻣاﻮﻋ نﻮﮔﺎﻧﻮﮔ ﺖﺳا .زا ﻲﻳﺎﻬﻧﺎﻣرد ﻪﻛ  ﻦﻤـﺿ  يﺮﻴﮕﺸـﻴﭘ زا  دﻮـﻋ  هرﺎـﺑود  فﺮﺼـﻣ  ،داﻮـﻣ 
ﺚﻋﺎﺑ دﻮﺒﻬﺑ ﺖﻣﻼﺳ ﻲﻧاور و ﺴﺟﻲﻤ رﺎﻤﻴﺑ ﻲﻣ ،ددﺮﮔ نﺎﻣرد هﺪﻧراﺪﻬﮕﻧ ﺎﺑ نودﺎﺘﻣ ﺖﺳا .ﻲﺳرﺮﺑ ﺎﻫ زود ﻪﻛ ﺪﻧا هداد نﺎﺸﻧ  ﻦﻳزﺎﻏآ نآ ﻦﻴﻌﻣ ﺖﺴﻴﻧ و  ﺐـﻠﻏا  زﺎـﻴﻧ  ﻪـﺑ 
ﺢﻴﺤﺼﺗ دراد .فﺪﻫ ﻦﻳا ﻲﺳرﺮﺑ ﻦﻴﻴﻌﺗ هدوﺪﺤﻣ ﻲﻘﻴﻗد زا زود ﻪﻴﻟوا نودﺎﺘﻣ رد زﺎﻓ هﺪﻧراﺪﻬﮕﻧ و ﻲﻳﺎﺳﺎﻨﺷ ﻞﻣاﻮﻋ ﺮﺛﺆﻣ ﺮﺑ ﻦﻳا زود ﻲﻣ ﺪﺷﺎﺑ. شور:  ﻲﺳرﺮﺑ ﻦﻳا ﻪﺑ 
ترﻮﺻ ﻲﻌﻄﻘﻣ- ﻲﻔﻴﺻﻮﺗ ﺎﺑ 157 ﻪﻌﺟاﺮﻣ هﺪﻨﻨﻛ ﻪﺑ  د ﻚﻴﻨﻴﻠﻛ نودﺎﺘﻣ ﺎﺑ نﺎﻣر مﺎﺠﻧا ﺪﺷ.  نﺎﮔﺪﻨﻨﻛ ﻪﻌﺟاﺮﻣ ﻪﻴﻟوا ﻲﺑﺎﻳزرا زا ﺲﭘ رد زﺎﻏآ دورو ﻂﺳﻮﺗ  ﻚـﺷﺰﭙﻧاور 
شزﻮﻣآ هﺪﻳد و  نودﺎﺘﻣ ﺰﻳﻮﺠﺗ  ﻪﻳﺎﭘ ﺮﺑ ،ﻞﻜﺗوﺮﭘ ﺎﺑ زود 20 ﺎﺗ 45 ﻲﻠﻴﻣ مﺮﮔ  و زﺎﻏآ زود درﻮﻣ زﺎﻴﻧ ﺮﻫ دﺮﻓ رد ﻲﻃ هرود نﺎﻣرد ﺎﺑ  ﻲﺑﺎـﻳزرا يو  ﻦﻴـﻴﻌﺗ  ﺪـﻳدﺮﮔ . ﻪـﺳ
هوﺮﮔ ﺎﺑ يﺎﻫزود ﺮﺘﻤﻛ زا30، ﺑﻦﻴ 30 ﺎﺗ 50 و ﺶﻴﺑ زا50 ﻲﻠﻴﻣ مﺮﮔ ﻞﻴﻜﺸﺗ  ﺪـﺷ .هداد  ﺎـﻫ  ﻚـﻤﻛ ﻪـﺑ  يرﺎـﻣآ نﻮـﻣزآ t، و هﺮـﻴﻴﻐﺘﻣ ﺪـﻨﭼ و ﻚـﻳ ﺲﻧﺎـﻳراو ﻞـﻴﻠﺤﺗ 
ﻚﻴﺘﺴﺠﻟ نﻮﻴﺳﺮﮔر ﺎﺑ مﺮﻧ  راﺰـﻓا SPSS -17  ﻞـﻴﻠﺤﺗ  ﺪﻧﺪـﺷ.  ﻪـﺘﻓﺎﻳ ﺎـﻫ:  ﺖﻴﻌـﺿو  ﻞـﻫﺄﺗ )05/0p>(،  فﺮﺼـﻣ  ﻲـﻘﻳرﺰﺗ)05/0p>(،  دﻮـﺟو  يﺎـﻬﻳرﺎﻤﻴﺑ  ﻲﻤﺴـﺟ 
)01/0<p (و لﻼﺘﺧا ﺖﻴﺼﺨﺷ يزﺮﻣ )001/0 p< (ﺎﺑ ﺶﻳاﺰﻓا زود نودﺎﺘﻣ ﻲﻓﺮﺼﻣ رد زﺎﻓ  هﺪـﻧراﺪﻬﮕﻧ  طﺎـﺒﺗرا  ﻲـﻨﻌﻣ راد  ﺪﻨﺘـﺷاد.  ﻪـﺠﻴﺘﻧ يﺮـﻴﮔ:  نودﺎـﺘﻣ زود
،داﻮﻣ فﺮﺼﻣ ﻲﮕﻧﻮﮕﭼ ،ﻞﻫﺎﺗ ﺖﻴﻌﺿو ﺎﺑ ،هﺪﻧراﺪﻬﮕﻧ نﺎﻣرد ياﺮﺑ ﻲﻓﺮﺼﻣ يرﺎﻤﻴﺑ ﻪﻘﺑﺎﺳ ﺎﻫﻲﻧﺪﺑ ي كﺮﺗ و ﺎﻫي دراد طﺎﺒﺗرا ،يزﺮﻣ ﺖﻴﺼﺨﺷ لﻼﺘﺧا و ﻦﻴﺸﻴﭘ.  
  
هژاوﺪﻴﻠﻛ: نودﺎﺘﻣ؛ ﺧاﺖﻴﺼﺨﺷ لﻼﺘ؛ هﺪﻧراﺪﻬﮕﻧ نﺎﻣرد  
  
1  ،ﻚﺷﺰﭙﻧاورنﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد؛ 2  ،ﻚﺷﺰﭙﻧاورنﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛3 نﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛4 رﺎﻴﺘﺳد  ،ﻲﻜﺷﺰﭙﻧاورنﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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Efficacy of Effective Factors on Dose of Methadone  
in Maintenance Phase of Opioid Dependent Patients 
Mahin Eslami shahre babaki a, Hasan Zeyaeddini b, Ali akbar Haqdust c, 
Mahdi Ghasemi d, Parvin Eslami shahre babaki , Nasrin Eslami shahre babaki  
Abstract 
Objectives: Opioid dependency is a chronic disorder that often recurrent because of multiple factors. Methadone treatment is 
one of therapies that improve ones physical and mental health. It prevents recurrent of opioid use. According researcher’s 
experience its dosage isn’t exact and it often needs to determine again. The aim of present Study is to define the correct limit 
of primary methadone dosage in maintenance phase and recognizes the effective factors on this dose. Method: In this cross – 
sectional, descriptive study 157 clients to MMT clinic were evaluated. They visited by trained psychiatrist after recording 
data. According to protocol at beginning dosage started between 20 – 45 mg/day and then during the study based on persons 
need this dose was balanced. The study has three groups contains less than 30 mg/day, between 30–50 mg/day and more than 
50 mg/day. Gathered data were analyzed using t–test and ANOVA through SPSS-17 computer software. The effect of factors 
on methadone dosage is defined with multivariate model of Logistic regression. Results: Marrital status (p>0.03), injection 
(p>0.03), co-morbidity of physical illnesses (p>0.01) and borderline personality disorder (p<0.001) to increase of methadone 
dosage in maintenance phase were statistically significant Conclusion: Previous history of abstinence, use of illegal 
substance abuse, elimination of self–reporting, dependency in women and supportive counseling in MMT are advisable. 
 
Key words: maintenance treatment; personality disorder; Methadone 
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 ﻲﺳرﺮﺑﺮﻴﺛﺄﺗمارآ ﻚﻴﻨﻜﺗ شزﻮﻣآ  ﺮﺑ ﻲﻧﻼﻀﻋ هﺪﻧوﺮﺸﻴﭘ يزﺎﺳ  ،باﺮﻄﺿا  
ﻴﺷ ﺖﺤﺗ نﺎﻃﺮﺳ ﻪﺑ نﺎﻳﻼﺘﺒﻣ ﻲﮔﺪﻧز ﺖﻴﻔﻴﻛ و ﻲﮔدﺮﺴﻓاﻲﻤ ﺰﻳﺮﺒﺗ يژﻮﻟﻮﻜﻧا و يژﻮﻟﻮﺗﺎﻤﻫ ﺰﻛﺮﻣ رد ﻲﻧﺎﻣرد  
 ﺮﺘﻛدجﺮﻳا  يدﻮﺳاﻲﻧﺎﻣﺮﻛ1 ، ﺮﺘﻛدهﺪﻴﭙﺳ ﻢﻳﺪﻗ ﻲﭼﺰﻳﺮﻫ2 ،ﻲﺴﻴﻋ يﺮﻴﭘ3 ،ﻦﻴﭽﻠﮔ4 ،ﺎﺿر ﻲﻳﻮﻠﻧﺎﺒﺷ ﺎﺿر4، هﺮﻫز ﺖﻋﺎﻨﺻ5  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻴﺷ ﻲﻤ ،ﻲﻧﺎﻣرد  نﻮﭽﻤﻫ ﻲﻳﺎﻫﺪﻣﺎﻴﭘ شﺰﻳر ،ﻮﻣ ،عﻮﻬﺗ غاﺮﻔﺘﺳا و  دراد ﻲﭘ رد ار لﺎﻬﺳا و هاﺮﻤﻫ ﺎﺑ هرود ﺎﻫي ﻲﻧﻻﻮﻃ نﺎﻣرد و يﺮﺘﺴﺑ ﺎﻫي ﻲﻧﺎﺘﺳرﺎﻤﻴﺑ  رد ﻲﭘ
،ﻲﭘ ﻞﻛ ناور نارﺎﻤﻴﺑ ار ﺗﺖﺤ ﺮﻴﺛﺄﺗ راﺮﻗ ﻲﻣ ﺪﻫد .47% نارﺎﻤﻴﺑ ﻲﻧﺎﻃﺮﺳ تﻻﻼﺘﺧا ﻲﻧاور ﺪﻧراد  ﻪﺑ ﻚﻳدﺰﻧ مﻮﺳود  ﻪﺑ ﺎﻬﻧآ باﺮﻄﺿا  ﻲﮔدﺮﺴـﻓاو  ﻼﺘـﺒﻣ  ﺪﻨﺘﺴـﻫ . زا
ﻲﮔدﺮﺴﻓا ﻪﻛ ﺎﺠﻧآ باﺮﻄﺿاو ﺮﺑ ﺖﻴﻔﻴﻛ ﻲﮔﺪﻧز نارﺎﻤﻴﺑ ﻲﻧﺎﻃﺮﺳﺮﻴﺛﺄﺗ  ﻲﻣ ﻪﺟﻮﺗ ،دراﺬﮔ ﻪﺑ ﺖﻴﻔﻴﻛ ﻲﮔﺪﻧز وﺮﻴﺛﺄﺗ تﻼﺧاﺪﻣ ﻒﻠﺘﺨﻣ ناور ﻲﺳﺎﻨﺷ و حﻼﺻا هﻮﻴﺷ 
ﮔﺪﻧزﻲ رد ترﻮﺻ ،موﺰﻟ ﺪﻧاﻮﺘﻴﻣ زا ﻢﻳﻼﻋ ﻲﮔدﺮﺴﻓا و ﺖﻓا ﻲﻳآرﺎﻛ نارﺎﻤﻴﺑ ﻪﺘﺳﺎﻛ و نﺎﻧآ ار رد لﺮﺘﻨﻛ و ﻞﻤﺤﺗ ضراﻮﻋ ﻲﺒﻧﺎﺟ هﻮﻴﺷ ﺎﻫي ﻒﻠﺘﺨﻣ  نﺎـﻣرد  يﻮـﻗ 
دزﺎﺳ .شور: ﻦﻳا  ﻪﻌﻟﺎﻄﻣ ﻪﺑ ترﻮﺻ رﺎﻛ ﻲﻳﺎﻣزآ  لﺎﺳ رد و ﻲﻨﻴﻟﺎﺑ1388 مﺎﺠﻧا  ﺖﺳا هﺪﺷ . ﺲـﭘ زا  ﻦﺘﻓﺮـﮔ  ﻪﻣﺎﻨﺘﻳﺎـﺿر  ،ﻲـﺒﺘﻛ  نارﺎـﻤﻴﺑ  فدﺎﺼـﺗ ﻪـﺑ رد ود  هوﺮـﮔ 
نﻮﻣزآ و ﺪﻧﺪﺷ هداد يﺎﺟ هاﻮﮔ و ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﺎﻫي HADS وEORTC QLQ-C30 ار ﺮﭘ ﺪﻧدﻮﻤﻧ .نارﺎﻤﻴﺑ  هوﺮـﮔ  نﻮـﻣزآ رد  هوﺮـﮔ ﺎـﻫي 6-3  يﺮـﻔﻧ  ﺎـﺑ  ﻚـﻴﻨﻜﺗ 
مارآ يزﺎﺳ هﺪﻧوﺮﺸﻴﭘ ﻲﻧﻼﻀﻋ ﻪﺑ رﻮﻃ ﻲﻠﻤﻋ ﺎﻨﺷآ ﺪﻧﺪﺷ و ﻪﺑ ترﻮﺻ رﺎﻳدﻮﺧ رد نﺎﺘﺳرﺎﻤﻴﺑ و ﺲﭘ زا ﺺﻴﺧﺮﺗ رد  لﺰـﻨﻣ  ﻲـﺘﺣ نﺎـﻜﻣﻻا 3-2 رد زور  مﺎـﺠﻧا  ﺪـﻧداد. 
ﻲﻧدﻮﻣزآ ﺎﻫي ،هوﺮﮔود ،ﻚﻳ ود و ﺶﺷ هﺎﻣ ﺲﭘ زا  ﻪﺑ ،ﻪﻠﺧاﺪﻣ ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﺎﻫ ادﺪﺠﻣ  ﺪﻧداد ﺦﺳﺎﭘ .ﺲﭙﺳ ﺞﻳﺎﺘﻧ ﻪﺑ ﺖﺳد هﺪﻣآ زا ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﺎﻫ هوﺮﮔ ود رد   ﺎـﺑ  ﻢـﻫ 
ﻪﺴﻳﺎﻘﻣ ﺪﻧﺪﺷ. ﻪﺘﻓﺎﻳ ﺎﻫ: ﺎﺑ  ﻪﻜﻧآ ﺮﺘﺸﻴﺑ نﺎﺒﻠﻃواد هوﺮﮔ نﻮﻣزآ زا حﺮﻃ لﺎﺒﻘﺘﺳا ﺪﻧدﻮﻤﻧ زا مﺎﺠﻧا ﻚﻴﻨﻜﺗ مارآ يزﺎﺳ  هﺪﻧوﺮﺸـﻴﭘ  ﻲﻧﻼﻀـﻋ  رﺎـﻬﻇا  ﺖﻳﺎـﺿر  ،ﺪـﻧدﻮﻤﻧ 
ﻦﻜﻴﻟ توﺎﻔﺗ نﺎﻳﺎﭘرد ﻲﻨﻌﻣ يراد ﻦﻴﺑ تاﺮﻴﻴﻐﺗ تاﺮﻤﻧ HADS وEORTC QLQ-C30 رد ود هوﺮﮔ نﻮﻣزآ و هاﻮﮔ هﺪﻳد ﺪﺸﻧ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: شزﻮﻣآ  ﻚـﻴﻨﻜﺗ 
مارآ يزﺎﺳ هﺪﻧوﺮﺸﻴﭘ ﻲﻧﻼﻀﻋ ،باﺮﻄﺿاﺮﺑ ﻲﮔدﺮﺴﻓا و ﺖﻴﻔﻴﻛ ﻲﮔﺪﻧز نﺎﻳﻼﺘﺒﻣ ﻪﺑ نﺎﻃﺮﺳ ﺖﺤﺗ ﻴﺷﻲﻤ  ﻲﻧﺎـﻣرد ﺄـﺗ ﺮﻴﺛ  يرادﺎـﻨﻌﻣ  ﺖـﺷاﺪﻧ . درﻮـﻣ داﺮـﻓا ﺮﺘﺸـﻴﺑ رد
،ﻲﺳرﺮﺑ ضراﻮﻋ ﻴﺷﻲﻤ ﻲﻧﺎﻣرد ﻪﺑ يا هزاﺪﻧا ﺖﺣارﺎﻧ هﺪﻨﻨﻛ دﻮﺑ ﻪﻛﺮﻴﺛﺄﺗ ﻦﻳا  ﻪﻠﺧاﺪﻣ ﻲﺘﺧﺎﻨﺸﻧاور ار ﮓﻧﺮﻤﻛ ﻲﻣ ﺖﺧﺎﺳ.  
  
هژاوﺪﻴﻠﻛ: مارآ ﻚﻴﻨﻜﺗ ﻲﻧﻼﻀﻋ هﺪﻧوﺮﺸﻴﭘ يزﺎﺳ؛ ﻲﮔﺪﻧز ﺖﻴﻔﻴﻛ؛ ﻴﺷﻲﻤ ﻲﻧﺎﻣرد  
  
1  هﺎﮕﺸﻧاد يزﻮﻟﻮﻜﻧا و يژﻮﻟﻮﺗﺎﻤﻫ هوﺮﮔ دﺎﺘﺳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ ﺰﻳﺮﺒﺗ ؛2  ،ﻚﺷﺰﭙﻧاور ﺰﭘ مﻮـﻠﻋ هﺎﮕﺸـﻧاد يزار نﺎﺘـﺳرﺎﻤﻴﺑ ناور و بﺎﺼﻋا ﺺﺼﺨﺘﻣ ؛ﺰـﻳﺮﺒﺗ ﻲﻜـﺷ3  ﺪـﺷرا سﺎﻨـﺷرﺎﻛ 
ﺮﺒﺗ ﻲﺘﺴﻳﺰﻬﺑ هرادا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور ؛ﺰﻳ4 يرﺎﺘﺳﺮﭘ ﺪﺷرا سﺎﻨﺷرﺎﻛ ؛5 رﺎﻳدﺎﺘﺳا هوﺮﮔ يژﻮﻟﻮﺗﺎﻤﻫ و يزﻮﻟﻮﻜﻧا هﺎﮕﺸﻧاد مﻮﻠﻋ ﻲﻜﺷﺰﭘ ﺰﻳﺮﺒﺗ.  
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Efficacy of Progressive Muscle Relaxation Training on Anxiety,  
Depression and Quality of Life in Cancer Patients under Chemotherapy  
Iraj Asvadi Kermani a, Sepide Herizchi b, Isa P iri c, Golchin d, Reza Shabanlui d, Zohreh Sanaat a 
Abstract 
Objectives: Chemotherapy is one of the common treatment methods of cancer. However, many side effects can be seen 
along and after it and some of them are very serious and painful. Alopecia, anorexia, vomiting, pain of limbs, headache and 
backache are some unwanted effects. In the other hand many patients are suffering from psychiatric disorders specially 
anxiety and depression with the agent of probably drugs or coping disease state. These can cause some problems in the 
treatment process and the quality of life. Patients with anxiety and depression can be treated by pharmachotherapy or 
psychotherapy. Progressive Muscle Relaxation [PMR] training is one of the self help and cost effective methods promoting 
mental health in the healthy participants. The aim of this study was to determine anxiety, depression and quality of life 
dimensions of cancer patients under chemotherapy and the effect of progressive muscle relaxation training to improve their 
mental health and quality of life. Method: This research was designed in randomized clinical trial approach. 60 cancer 
impatient under chemotherapy in the Tabriz Hematology & Oncology ward-in1388- were randomly selected and divided into 
two groups of intervene-tion and control. All participants completed a written formal consent. Anxiety, depression and 
quality of life dimensions were assessed through HADS and EORTC QLQ-C30 questionnaires. SPSS-13 software was used 
for data analysis. After completing the questionnaires by all participants, case group were trained for progressive muscle 
relaxation in 3-6 persons group. One and three months after intervention, questionnaires were completed again by both 
groups. Results: After initial data analysis almost all of the participants were satisfied of learning and the experience this 
technique.There was no significant difference between scales of case and control groups after PMR after 1 month. (p >0.05) 
However after 3 months anxiety, depression and quality of life dimensions were considerably improved. Conclusion: Almost 
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after decreasing the chemotherapy side effects and practicing more and doing PMR well, this technique can improve anxiety 
depression and quality of life in the patients with cancer  
  
Key words: quality of life 
 
a Oncologist, Tabriz University of Medical Sciences; b Psychiatrist, Tabriz University of Medical Sciences; c M.S. in Clinical Psychology, 
Tabriz University of Medical Sciences; d M.S. in Nursing, Tabriz University of Medical Sciences. 
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 ﻲﻔﻨﻣ يرﺎﺒﺧا شزرا و ﺖﺒﺜﻣ يرﺎﺒﺧا شزرا ،ﻲﮔﮋﻳو ،ﺖﻴﺳﺎﺴﺣﺶﺳﺮﭘ ﻪﻣﺎﻧ   
Hospital Anxiety and Depression Scaleنﺎﻃﺮﺳ ﻪﺑ ﻼﺘﺒﻣ نارﺎﻤﻴﺑ رد ﻲﺑاﺮﻄﺿا تﻼﻜﺸﻣ ﻲﻳﺎﺳﺎﻨﺷ ياﺮﺑ   
 ﺮﺘﻛدهﺪﻴﭙﺳ يراوﺪﻴﻣا1 ،ﻲﻠﻋ ﻲﻧﺎﻫﺎﻣ هدازﺪﻴﻬﺷ2 ،ﻲﻠﻋ يﺮﻈﺘﻨﻣ2 ،ﻲﻠﻋ ﻦﻳذآ2 ،ﻦﻴﺴﺣﺮﻴﻣا ﻲﻣﺎﻣا3 ،  
ﺮﺘﻛد ﺪﻤﺤﻣ يﺪﻤﺤﻣ4 ،ﺮﺘﻛد دﻮﻤﺤﻣﺮﻴﻣا ﻲﭼﺮﻳﺮﺣ2 ،ﺮﺘﻛد ﺪﻴﻤﺣ يرﻮﺳ5 ،ﻪﻴﺟﺎﺣ يﺮﻔﻌﺟ3 ،ﻼﻴﻬﺳ يزردﻮﮔ6  
هﺪﻴﻜﭼ  
فﺪﻫ: تﻻﻼﺘﺧا  ﻲﺑاﺮﻄﺿا و يرﺎﮔزﺎﺳ زا لﻼﺘﺧا ﺎﻫي ﻲﻜﺷﺰﭙﻧاور ﻊﻳﺎﺷ رد نارﺎﻤﻴﺑ ﻼﺘﺒﻣ  ﻪـﺑ  نﺎﻃﺮـﺳ  ﺖـﺳا . ﻪﻧﺎﻔـﺳﺄﺘﻣ  يرﺎﻴﺴـﺑ زا  لﻼﺘـﺧا ﺎـﻫي  ﻲﻜـﺷﺰﭙﻧاور رد 
نارﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑ نﺎﻃﺮﺳ  ﻪﺘﻓﺮﮔ هﺪﻳدﺎﻧﻲﻣ ﺪﻧﻮﺷ.زا ﻦﻳا ور هﺮﻬﺑ يﺮﻴﮔ زا يﺎﻫراﺰﺑا ،ﺐﺳﺎﻨﻣ  ﻲـﻣ ﺪـﻧاﻮﺗ رد  ﻲﻳﺎـﺳﺎﻨﺷ  تﻼﻜﺸـﻣ  ﻲﻜـﺷﺰﭙﻧاور  نارﺎـﻤﻴﺑ  ﺪﻨﻣدﻮـﺳ  ﺪـﺷﺎﺑ .
شور: رد ﺶﻫوﮋﭘ ﺮﺿﺎﺣ 96 ﻦﺗ زا نارﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑ ﺳﻮﻟﻲﻤ و ،مﻮﻔﻤﻟ ﻦﻴﺘﺴﺨﻧرد هرود يﺮﺘﺴﺑ دﻮﺧ ياﺮﺑ ﻪﻛ ﺖﻓﺎﻳرد ﻪﺑ نﺎﻣرد ﻚﻳ نﺎﺘﺳرﺎﻤﻴﺑ  ناﺮﻬﺗ رد ﻲﺷزﻮﻣآ
 ،ﺪﻧدﻮﺑ هدﻮﻤﻧ ﻪﻌﺟاﺮﻣ ﻮﺗﻂﺳ ﻚﺷﺰﭙﻧاور ﺮﺑ ﻪﻳﺎﭘ يﺎﻫرﺎﻴﻌﻣ DSM درﻮﻣ ﻪﺒﺣﺎﺼﻣ ﻲﻨﻴﻟﺎﺑ ﻪﻤﻴﻧ رﺎﺘﺧﺎﺳ ﻪﺘﻓﺎﻳ  ﺪﻨﺘﻓﺮﮔ راﺮﻗ . ﺰـﻴﻧ هﺪـﺷدﺎﻳ داﺮـﻓا  ﻪﺨﺴـﻧ ﻚـﻤﻛ ﻪـﺑ  ﻲـﻧاﺮﻳا 
ﺶﺳﺮﭘ ﻪﻣﺎﻧ HADS، ﺪﻧﺪﺷ ﻲﺑﺎﻳزرا  ﺎﺗ ﻪﻄﻘﻧ شﺮﺑ ﺐﺳﺎﻨﻣ زا سﺎﻴﻘﻣﺮﻳز باﺮﻄﺿا HADS ياﺮﺑ ﻲﻳﺎﺳﺎﻨﺷ تﻼﻜﺸﻣ ﻲﺑاﺮﻄﺿا ﻦﻴﻴﻌﺗ  ددﺮـﮔ. ﻪﺘﻓﺎﻳ ﺎﻫ:  ﻪـﻣﺎﻧ ﺶـﺳﺮﭘ
HADS  لﻼﺘﺧا عﻮﻴﺷﺎﻫ ار ﻲﺑاﺮﻄﻇا ي 27 % داد نﺎﺸﻧ .ﻲﻨﺤﻨﻣ ،كار ياراد ﺢﻄﺳ ﺮﻳز ﻲﻨﺤﻨﻣ 722/0 دﻮﺑ ﻪﻛ ﺮﮕﻧﺎﺸﻧ شزرا ﺺﻴﺨﺸﺗ  يراﺬـﮔ  ياﺮـﺑ  لﻼﺘـﺧا ﺎـﻫي 
ﻂﺒﺗﺮﻣ ﺎﺑ باﺮﻄﺿا رد ﻪﻨﻴﻣز راﺰﺑا  هﺪـﺷ دﺎﻳ  ﺖـﺳا. ﺖﻴﺳﺎﺴـﺣ   ﺶـﺳﺮﭘ ﻪـﻣﺎﻧ  ﺎـﺑ  ﻦﺘﻓﺮـﮔﺮﻈﻧرد  تاﺮـﻤﻧ 4، 5 و 6  ﻪـﺑ ناﻮـﻨﻋ  ﻪـﻄﻘﻧ  شﺮـﺑ رد  درﻮـﻣ  تاﺮـﻤﻧ  باﺮﻄـﺿا 
ﺖﻛﺮﺷ نﺎﮔﺪﻨﻨﻛ رد ،ﺶﻫوﮋﭘ ﺐﻴﺗﺮﺘﺑ 92/0، 85/0 و 81/0، و ﻲﮔﮋﻳو ﺶﺳﺮﭘ ﻪﻣﺎﻧ 37/0، 44/0 و 54/0  ﺪﻣآ ﺖﺳد ﻪﺑ .شزرا يرﺎﺒﺧا ﺖﺒﺜﻣ رد  ﻪـﻨﻴﻣز  طﺎـﻘﻧ  شﺮـﺑ 
 ،هﺪﺷ دﺎﻳ ﺐﻴﺗﺮﺘﺑ 35/0، 36/0 و 39/0، و شزرا يرﺎﺒﺧا ،ﻲﻔﻨﻣ 93/0، 89/0 و 89/0 دﻮﺑ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: هﺮﻬﺑ يﺮﻴﮔ زا سﺎﻴﻘﻣﺮﻳز باﺮﻄﺿا  ﺶـﺳﺮﭘ ﻪـﻣﺎﻧ HADS 
ياﺮﺑ يﺮﮕﻟﺎﺑﺮﻏ لﻼﺘﺧا ﺎﻫي ﻲﺑاﺮﻄﺿا و يرﺎﮔزﺎﺳ رد نﺎﻳﻼﺘﺒﻣ ﻪﺑ نﺎﻃﺮﺳ ﺪﻨﻣدﻮﺳ ﺖﺳا.  
  
هژاوﺪﻴﻠﻛ: نﺎﻃﺮﺳا ؛باﺮﻄﺿ ؛HADS  
  
1 ﻚﺷﺰﭙﻧاور ،دﺎﻬﺟ ﻲﺘﺷاﺪﻬﺑ مﻮﻠﻋ هﺪﻜﺸﻫوﮋﭘ ناور ﺖﻣﻼﺳ ﻲﺸﻫوﮋﭘ هوﺮﮔ ،ﻲﻫﺎﮕﺸـﻧاد  E-mail:somidvari@ihsr.ac.ir ؛2  هﺪﻜﺸـﻫوﮋﭘ  مﻮـﻠﻋ  ﻲﺘـﺷاﺪﻬﺑ  دﺎـﻬﺟ  ؛ﻲﻫﺎﮕﺸـﻧاد  
3 ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛4 ﻚﺷﺰﭘ ،ﻲﻣﻮﻤﻋ هﺎﮕﺸﻧاد مﻮﻠﻋ ﻲﻜﺷﺰﭘ  ؛ناﺮﻬﺗ5هﺎﮕﺸﻧاد  مﻮﻠﻋ ﻲﻜﺷﺰﭘ ﺪﻴﻬﺷ ﻲﺘﺸﻬﺑ ؛6 هﺎﮕﺸﻧاد ﺪﻫﺎﺷ.  
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Sensitivity, Specificity, and Positive and Negative Predictive Values of the Hospital Anxiety  
and Depression Scale (HADS) for Detection of Anxiety Problems in Patients with Cancer 
Sepideh Omidvari a, Ali Shahidzadeh Mahani, Ali Montazeri, Ali Azin, Amir Hossein Emami,  
Mohammad Mohammadi, Amir Mahmood Harirchi, Hamid Soori, Fatemeh Goudarzi  
Abstract 
Objectives: Anxiety and adjustment disorders are of common psychiatric disorders in patients with cancer. Unfortunately 
most of psychiatric disorders are not diagnosed in cancer patients. Using appropriate measurements could be helpful for 
detecting patient's psychiatric problems. Method: The present study examined 96 patients with leukemia and lymphoma in 
their first episode of hospitalization in a hospital in Tehran. Semi structured clinical interview according to DSM criteria 
performed by a psychiatrist and Iranian version of HADS. Appropriate cut off point for anxiety subscale of HADS for 
identifying anxiety problems was determined. Results: 27% accuracy for detectable anxiety and adjustment disorders was 
showed by HADS. The area under the ROC curve was 0.722. It represents detectability of anxiety subscale of HADS for 
anxiety and adjustment disorders. Considering 4, 5, and 6 as cut-off points for anxiety scores of the subscale represents 
sensitivity 0.92, 0.85, and 0.81, and specificity 0.37, 0.44, and 0.54 respectively. Positive predictive values of mentioned cut-
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study findings suggest that it can be helpful to use HADS anxiety subscale for screening detectable anxiety and adjustment 
disorders by HADS in cancer patients. 
 
Key words: HADS; anxiety; cancer 
 
a Psychiatrist, Research Iranian Institute for Health Sciences, E-mail: somidvari@ihsr.ac.ir 
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هزاﺪﻧا يﺎﻫراﺰﺑا و ﻲﺘﺴﻴﭼ ؛يﻮﻨﻌﻣ ﺖﻣﻼﺳ نآ يﺮﻴﮔ  
 ﺮﺘﻛدهﺪﻴﭙﺳ يراوﺪﻴﻣا1  
هﺪﻴﻜﭼ  
فﺪﻫ: ﺪﻨﭼﺮﻫ  زﻮﻨﻫ ﺖﻣﻼﺳ يﻮﻨﻌﻣ ﻪﺑ ناﻮﻨﻋ ﺪﻌﺑ مرﺎﻬﭼ ،ﺖﻣﻼﺳ زا يﻮﺳ نﺎﻣزﺎﺳ ﻲﻧﺎﻬﺟ ﺖﺷاﺪﻬﺑ ﺎﻤﺳر ﻪﺘﻓﺮﻳﺬﭘ  هﺪﺸـﻧ  ،ﺖـﺳا  ﺎـﻣا  ﺮﺘﺸـﻴﺑ رد  يﺎﻬﻟﺪـﻣ  ،ﻲﺘﻣﻼـﺳ 
ﺖﻣﻼﺳ يﻮﻨﻌﻣ ﺰﻴﻧ  ﺖﺳا هﺪﺷ هﺪﻴﻧﺎﺠﻨﮔ .،ﻦﻴﻨﭽﻤﻫ هزوﺮﻣا ﺧﺮﺑﻲ زا ﻲﻳﺎﻬﻧﺎﻣزﺎﺳ ﻪﻛ  ﻲﺑﺎﻳزرا راد هﺪﻬﻋ ﺰﻛاﺮﻣ ﺖﺒﻗاﺮﻣ  ﺎـﻫي  ﻲﺘـﺷاﺪﻬﺑ و  يﺎـﻄﻋا  ﻪـﻣﺎﻧرﺎﺒﺘﻋا  ﻪـﺑ  ﺎـﻬﻧآ 
،ﺪﻨﺘﺴﻫ دﺎﻬﻨﺸﻴﭘ ﻲﻣ ﺪﻨﻨﻛ  يﺎﻫزﺎﻴﻧ ﻪﻛ يﻮﻨﻌﻣ نارﺎﻤﻴﺑ ﺰﻴﻧ رد ﺰﻛاﺮﻣ  هﺪـﺷ دﺎﻳ  ﻲﺑﺎـﻳزرا  دﻮـﺷ. شور: ﻲـﺳرﺮﺑ   ﻲـﺳرﺮﺑ عﻮـﻧ زا ﺮـﺿﺎﺣ ﺎـﻫ ﺖـﺳا يروﺮـﻣ ي نآ رد و 
ﻪﻟﺎﻘﻣ ﺎﻫ، دﺎﻨﺳا و يﺎﻬﻫﺎﮕﻳﺎﭘ ﺗﺎﻋﻼﻃاﻲ ﻂﺒﺗﺮﻣ ﺎﺑ ﺖﻣﻼﺳ ﻲﻧاور و ﺖﻳﻮﻨﻌﻣ ﺎﺑ فﺪﻫ ﻲﺳرﺮﺑ ﺖﻴﻫﺎﻣ ﺖﻣﻼﺳ يﻮﻨﻌﻣ و يﺎﻫراﺰﺑا ﻦﻳوﺪﺗ  هﺪـﺷ  ياﺮـﺑ  هزاﺪـﻧا يﺮـﻴﮔ نآ 
 ﺖﺳا هﺪﺷ ﻲﻨﻴﺑزﺎﺑ. ﻪﺘﻓﺎﻳ ﺎﻫ: ﻪﻜﻧآ ﺎﺑ  يﺎﻬﺸﻫوﮋﭘ يرﺎﻴﺴﺑ رد ﻪﻨﻴﻣز ﺖﻣﻼﺳ يﻮﻨﻌﻣ رد ﻪﻫد يﺎﻫ ﻪﺘﺷﺬﮔ مﺎﺠﻧا ،هﺪﺷ  ندﻮﺒﻧ ﺖﺳد رد ﻚﻳ ﻒﻳﺮﻌﺗ  يرﺎـﻛ  ﺎـﻳ  يﺮـﻈﻧ 
ﻞﺑﺎﻗ لﻮﺒﻗ  هرﺎﺑ رد ﺖﻣﻼﺳ يﻮﻨﻌﻣ  سﺎﺴﺣاﻲﻣ ،دﻮﺷ  ﻪﻧﻮﮔ ﻪﺑيا ﻪﻛ ﻞﻜﺸﻣ ،ﻲﻳﺎﺳﺎﻨﺷ ﻒﻳﺮﻌﺗ و هزاﺪﻧا يﺮﻴﮔ ﺖﻣﻼﺳ  يﻮـﻨﻌﻣ  نﺎـﻨﭽﻤﻫ  ﺖـﺳﺎﺟﺮﺑﺎﭘ . ندﻮـﺒﻧ ﻦـﺷور
يﺎﻫزﺮﻣ ﺖﻣﻼﺳ يﻮﻨﻌﻣ و ،ﺖﻳﻮﻨﻌﻣ مﺪﻋ ﻦﻳوﺪﺗ يﺎﻫراﺰﺑا ﺐﺳﺎﻨﻣ ياﺮﺑ ﺶﺠﻨﺳ ﺖﻣﻼﺳ ،يﻮﻨﻌﻣ ﺶﺠﻨﺳ ﺮﮕﻳد دﺎﻌﺑا ﺖﻣﻼﺳ  يﺎـﺟ ﻪـﺑ  ﺖﻣﻼـﺳ  يﻮـﻨﻌﻣ و  دﻮـﺟو 
ﻪﻧﻮﻤﻧ يﺎﻫ ﻚﭼﻮﻛ و ﺮﻴﻏ ﻞﺑﺎﻗ ﻢﻴﻤﻌﺗ رد ﺶﻫوﮋﭘ ﺎﻫ مﺎﺠﻧا ي ،هﺪﺷ ﻲﺸﺨﺑ زا تﻼﻜﺸﻣ دﻮﺟﻮﻣ ﻲﻣ ﺪﻨﺷﺎﺑ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ : ﻪﺑ  ﺮﻈﻧﻲﻣ ﺪﺳر ﺶﺳﺮﭘ ﻪﺑ ﻲﻳﻮﮔ ﺦﺳﺎﭘ ﺎﻫي 
يﺪﺟ و ﻲﺳﺎﺳا حﺮﻄﻣ رد ﻪﻨﻴﻣز ﺪﻌﺑ مرﺎﻬﭼ ،ﺖﻣﻼﺳ ﺪﻨﻣزﺎﻴﻧ مﺎﺠﻧا يﺎﻬﺸﻫوﮋﭘ ﻠﻋﻲﻤ نﻮﻣاﺮﻴﭘ ﻲﺘﺴﻴﭼ ،ﻪﻠﺌﺴﻣ دﺎﻌﺑا نآ و ﻲﮕﻧﻮﮕﭼ ﺶﺠﻨﺳ نآ ﺪﻨﺘﺴﻫ.  
  
هژاوﺪﻴﻠﻛ: يﻮﻨﻌﻣ ﺖﻣﻼﺳ ؛ﺖﻳﻮﻨﻌﻣ ؛هزاﺪﻧا راﺰﺑا يﺮﻴﮔ  
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Spiritual Health, Its Nature and the Instruments Used 
Sepideh Omidvari a 
Abstract 
Objectives: Despite the fact that World Health Organization has not yet officially accepted spiritual health as the fourth 
dimension of health, most health models include spiritual health as well. Today, some organizations accrediting health care 
systems suggest that patients' spiritual needs be evaluated by centers providing health care. Method: This study has reviewed 
articles, documents and websites related to spiritual health and spirituality and developed instruments for measuring it. 
Results: In spite of conducting a large number of researchers during past decades on spiritual health and spirituality, lack of 
an acceptable, operational, or theoretic definition of spiritual health is observed and there are still difficulties in identifying, 
defining, and measuring it. Ambiguity in the definition of spiritual health, absence of specifying borders of spiritual health 
and spirituality, lack of appropriate questionnaires for evaluating spiritual health, measuring other dimensions of health 
instead of spiritual one, and using small and non-generalized samples in the studies are some existing problems. Conclusions : 
There are still basic questions on spiritual health which need to be answered through going deep into it and conducting sound 
scientific researches, questions about its nature, dimensions and how to measure it. 
 
Key words: measurement; spirituality; spiritual health 
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 رد ﺎﻤﻧوراد و ﻦﻴﺴﻛﺎﻓﻼﻧو ﻲﻧﺎﻣرد ﺮﺛا ﻲﺳرﺮﺑ ﻪﺑ نﺎﻳﻼﺘﺒﻣ نﺎﻣرد  
لﻼﺘﺧا دﻮﺒﻤﻛ ﻪﺟﻮﺗ / ﺶﻴﺑ ﻟﺎﻌﻓﻲ ﻲﻟﺎﺴﮔرﺰﺑ رﻮﻛ ﻮﺳ ود ﻲﻨﻴﻟﺎﺑ ﻪﻌﻟﺎﻄﻣ ﻚﻳ رد  
 ﺮﺘﻛدخﺮﻫﺎﺷيﺮﻴﻣا 1 ، ﺮﺘﻛدﻲﻠﻋ ﺪﻤﺤﻣ ﺪﻴﺳ هداز ﻲﺸﻳﺮﻗ2 ، ﺮﺘﻛدنﺎﻤﻴﻠﺳ هداز ﺪﻤﺤﻣ3 ﺮﺘﻛد ،بﻮﻳاﻚﻟﺎﻣ 2  
هﺪﻴﻜﭼ  
فﺪﻫ: لﻼﺘﺧا دﻮﺒﻤﻛ ﻪﺟﻮﺗ / ﺶﻴﺑ ﻟﺎﻌﻓﻲ ﻲﻟﺎﺴﮔرﺰﺑ رد 4-2 ﺪﺻرد داﺮﻓا هﺪﻳد ﻲﻣ ﻮﺷد .ﻪﻛ ﻢﻳﻼﻋ ﻲﺸﻧﺎﻜﺗ و ﺶﻴﺑ ﻟﺎﻌﻓﻲ ﻢﻛ ﮓﻧر ﺮﺗ و دﻮﺒﻤﻛ  ﻪـﺟﻮﺗ  ﺮﺗرﺎﻜـﺷآ 
ﻲﻣ ﺪﺷﺎﺑ .دﻮﺒﻤﻛ ﻪﺟﻮﺗ  ﺪﻣﺎﻴﭘ ﺎﺑﺎﻫي يدﺎﻳز رد ﻲﮔﺪﻧز ،ﻲﻋﺎﻤﺘﺟا ﻲﻠﻐﺷ و ﻲﻠﻴﺼﺤﺗ رﺎﻤﻴﺑ ﺖﺳا هاﺮﻤﻫ.ﺮﻈﻧ ﻪﺑ ﺖﻴﻤﻫا نﺎﻣرد  و لﻼﺘﺧا ﻦﻳاﺮﻴﺛﺄﺗ يوراد  ﻦﻴﺴـﻛﺎﻓﻼﻧو 
رد نﺎﻣرد ﻦﻳا يرﺎﻤﻴﺑ رد  ناﺰﻴﻣ ﺮﺿﺎﺣ ﻲﺳرﺮﺑﺮﻴﺛﺄﺗ اد ﻦﻳا لﻼﺘﺧا ﺮﺑ ور دﻮﺒﻤﻛ ﻪﺟﻮﺗ / ﺶﻴﺑ ﻟﺎﻌﻓﻲ ﻲﻟﺎﺴﮔرﺰﺑ ﺖﺳا هﺪﺷ ﻲﺑﺎﻳزرا .شور: رد ﻚﻳ  ﻪـﻌﻟﺎﻄﻣ  ﻪـﻠﺧاﺪﻣ 
يا– ﻲﺑﺮﺠﺗ و رﺎﻛ ﻲﻳﺎﻣزآ ﻲﻨﻴﻟﺎﺑ ود ﻮﺳ ،رﻮﻛ  يوراد ﻲﺸﺨﺑﺮﺛا  و ﻦﻴﺴﻛﺎﻓﻼﻧو ﺎﻤﻧوراد رد 44 رﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑADHD  ﻲﺸﻳﺎﻣزآ هوﺮﮔ ود رد ﻲﻟﺎﺴﮔرﺰﺑ)11 و دﺮﻣ 
 نز ﻪﻧ( ﺎﻤﻧ وراد و )13 ﺸﻫ و دﺮﻣ  نز ﺖ( ﻪﺑ  تﺪﻣ 6 ﻪﺘﻔﻫ  ﺪﻳدﺮﮔ ﻲﺳرﺮﺑ .ﻲﻧدﻮﻣزآ ﺎﻫ هوﺮﮔ رد  ﻲﻨﺳ 45-18 لﺎﺳ ﺪﻧدﻮﺑ .ﻪﺘﻓﺎﻳ ﺎﻫ: زا  20 ﺮﻔﻧ هوﺮﮔ ﻲﺸﻳﺎﻣزآ  ﻚـﻳ 
ﺮﻔﻧ ﻪﺑ ﺖﻠﻋ باﺮﻄﺿا و ﻲﺑ  دﺎﻳز يراﺮﻗ وراد ار ﻊﻄﻗ دﻮﻤﻧ و زا 21 ﺮﻔﻧ هوﺮﮔ  ود ،ﺎﻤﻧ وراد ﺮﻔﻧ ياﺮﺑ يﺮﻴﮕﻴﭘ ﻪﻌﺟاﺮﻣ ﺪﻧدﺮﻜﻧ. ﻪﺘﻓﺎﻳ ور ﻦﻳا زا ﺎﻫ زا هﺪـﻣآ ﺖﺳد ﻪﺑ ي
19 و ﻲﺸﻳﺎﻣزآ هوﺮﮔ رد ﺮﻔﻧ 19 ﺪﻧﺪﺷ ﻞﻴﻠﺤﺗ ﺪﻨﻳآﺮﻓ دراو ﺎﻤﻧ وراد هوﺮﮔ رد ﻦﺗ . ﻦﻴﮕﻧﺎﻴﻣ ﻲﻨﺳ  ﻲﺸﻳﺎﻣزآ هوﺮﮔ نارﺎﻤﻴﺑ و هوﺮﮔ ﺎﻤﻧوراد ﻪﺑ ﺐﻴﺗﺮﺗ 31/8 ± 30/30 
و 4/8 ± 70/30لﺎﺳ دﻮﺑ .ﺮﻴﺛﺄﺗ ﻦﻴﺴﻛﺎﻓﻼﻧو رد يﺎﻬﺳﺎﻴﻘﻣ  ﻢـﻛ  ،ﻲﻬﺟﻮـﺗ  ﺶﻴـﺑ ﻟﺎـﻌﻓﻲ- ،يﺮﮕﺸـﻧﺎﻜﺗ   ﻞـﻛ و  ﺺﺧﺎـﺷADHD  ﺲـﭘ زا  ﻪـﺘﻔﻫ  مرﺎـﻬﭼ  ﺎـﺑ زود 225 
ﻲﻠﻴﻣ مﺮﮔ رد زور هﺪﻳد ﻪﻛﺪﺷ زا ﺮﻈﻧ يرﺎﻣآ ﻲﻨﻌﻣ راد ﺪﻧدﻮﺑ. ضراﻮﻋ ﻊﻳﺎﺷ رد هوﺮﮔ ﻲﺸﻳﺎﻣزآ ﻲﻜﺸﺧ ،نﺎﻫد ﻲﺑ ﻲﻳﺎﻬﺘﺷا و باﻮﺧ ﻲﮔدﻮﻟآ و رد هوﺮﮔ  ﺎـﻤﻧوراد 
،عﻮﻬﺗ ﻲﺑاﻮﺨﻴﺑ و دردﺮﺳ ﺪﻧدﻮﺑ .ﻪﺠﻴﺘﻧ يﺮﻴﮔ:ﻦﻴﺴﻛﺎﻓﻼﻧو  ﻚﻳ يوراد ﺐﺳﺎﻨﻣ و ﻢﻛ ﺮﻄﺧ رد نﺎﻣرد هﺎﺗﻮﻛ تﺪﻣ ﻢﻳﻼﻋ ADHD رﺰﺑنﻻﺎﺴﮔ ﻲﻣ ﺪﺷﺎﺑ .رد نﺎﻳﺎﭘ 
ﻪﺘﻔﻫ ﻢﺸﺷ نﺎﻣرد ﺚﻋﺎﺑ يدﻮﺒﻬﺑ رد ﻢﻳﻼﻋ ﻢﻛ ﻲﻬﺟﻮﺗ و ﺶﻴﺑ ﻟﺎﻌﻓﻲ ﻲﻣ ددﺮﮔ و  نارﺎـﻤﻴﺑ  ﺎـﺑ زود  ﻲﻧﺎـﻣرد 75  ﻲـﻠﻴﻣ مﺮـﮔ  ﻪـﺳ  رﺎـﺑ رد زور  ﻪـﺑ  ﻲﺑﻮـﺧ نآ ار  ﻞـﻤﺤﺗ
ﻲﻣ ﺪﻨﻳﺎﻤﻧ.ﻲﺳرﺮﺑ مﺎﺠﻧا  ﺎﻫي ﻪﺑﺎﺸﻣ ﺎﺑ ﻪﻧﻮﻤﻧ ﺎﻫي ﺮﺘﺸﻴﺑ و تﺪﻣ نﺎﻣز ﻲﻧﻻﻮﻃ ﺮﺗ ﭘ ﻢﻴﻤﻌﺗ ناﻮﺗ ﺶﻳاﺰﻓا ياﺮﺑﻪﺘﻓﺎﻳ يﺮﻳﺬ ﺎﻫي ﻦﻳا ﻪﻌﻟﺎﻄﻣ يروﺮﺿ ﺖﺳا.  
  
هژاوﺪﻴﻠﻛ: ﻪﺟﻮﺗ ﺺﻘﻧ لﻼﺘﺧا- نﻻﺎﺴﮔرﺰﺑ ﻲﻟﺎﻌﻓ ﺶﻴﺑ ؛نﺎﻣرد ؛ﻦﻴﺴﻛﺎﻓﻼﻧو  
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The Efficasy of Venlafaxine in Comparison with Placebo in the Treatment of Adults  
with Attention Deficit Hyperactivity Disorder: A Double Blind Randomized Clinical Trial 
Shahrokh Amiri a, Mohammad Ali Ghoreishizadeh b, Soleiman Mohammadzadeh c, Ayyoub Malek b 
Abstract 
Objectives: The prevalence of adult ADHD is estimated to be 2 to 4 percent, where hyperactive-impulsive symptoms are less 
obvious compared to the inattentive symptoms. This disorder can negatively affect the educational, social, and occupational 
activities of those who suffer from its symptoms. Considering the importance of problem and it’s treatment, therapeutic 
effects of venlafaxine in the disorder.was studied. Method: In a double-blind control trial study, adults with ADHD (N=44, 
age range=18-45 years) were randomly assigned to receive 6 weeks of treatment with either venlafaxine or placebo. Results: 
The study group consisted of 20 patients (11 were male and 9 were female) and the control group were 21 patients (13 were 
male and 8 were female). One patient in the study group discontinued treatment within the first week because of agitation and 
anxiety. One patient in the study group and two patients in the placebo group failed to follow up. The mean age of patients 
was 30.30 ± 8.31 and 30.70 ± 8.4, years in the venlafaxine and in the placebo group respectively. A significant improvement 
in all the subscales inattention, hyperactive-impulsive, totals and ADHD-index were observed with venlafaxine (225 mg per 
day) after four weeks of treatment. Common side effects in the study group were dry mouth, anorexia and drowsiness while 
they were headache, nausea and insomnia in the placebo group. Conclusions: Venlafaxine is an effective and low risk 
medication in a short term treatment course for adult ADHD. At the end of sixth week of treatment it improves inattention 
and hyperactivity symptoms while patients tolerated the therapeutic dose of 75 mg three times daily. 
 
Key words: Treatment; venlafaxine; Adult attention deficit/ hyperactivity disorder 
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 لﻼﺘﺧا ﻦﻴﺑ طﺎﺒﺗراﻪﺟﻮﺗ دﻮﺒﻤﻛ/ﺶﻴﺑ ﻟﺎﻌﻓتﺎﻓدﺎﺼﺗ زا ﻲﺷﺎﻧ يﺎﻣوﺮﺗ و نﻻﺎﺴﮔرﺰﺑ ﻲ  
 ﺮﺘﻛدخﺮﻫﺎﺷيﺮﻴﻣا 1 ، ﺮﺘﻛدﻪﻤﻃﺎﻓﺮﺒﺠﻧر 2 ، ﺮﺘﻛدشرآ ﻲﻣﻼﺳا يﺮﻳﺪﺟ3 ،نﻮﻳﺎﻤﻫ ﻲﻗدﺎﺻ4  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻲﺳرﺮﺑ ﺎﻫ نﺎﺸﻧ هداد ﺪﻧا ﻪﻛ ﻦﻴﺑ  ﻪﺟﻮﺗ دﻮﺒﻤﻛ / ﻲﻟﺎﻌﻓ ﺶﻴﺑ)ADHD( نﻻﺎﺴﮔرﺰﺑ و ﺶﻴﭘ ﻲﻬﮔآ ﻲﻔﻨﻣ ﻲﮔﺪﻨﻧار طﺎﺒﺗرا دﻮﺟو دراد . ـﻫفﺪ  ﻦـﻳا  ،ﻪـﻌﻟﺎﻄﻣ 
ﻲﺳرﺮﺑ طﺎﺒﺗرا ADHD نﻻﺎﺴﮔرﺰﺑ و يﺎﻣوﺮﺗ ﻲﺷﺎﻧ زا تﺎﻓدﺎﺼﺗ ﻲﮔﺪﻨﻧار ﺖﺳا. شور: رد  ﻦﻳا ﻪﻌﻟﺎﻄﻣ درﻮﻣ- ،يﺪﻫﺎﺷ  140 دﺮﻓ رد ود هوﺮﮔ  ﻞﻣﺎـﺷ 70  هﺪـﻨﻧار 
ﺐﻴﺳآ هﺪﻳد زا ثداﻮﺣ ﻲﮔﺪﻨﻧار و 70 دﺮﻓ  هﺪﻳد ﺐﻴﺳآﺮﻴﻏ  زا ﻪﻛ ﺮﻈﻧ ﻦﺳ و  ،ﺪﻧدﻮﺑ هﺪﺷ نﺎﺴﻤﻫ ﺲﻨﺟ ﻲﻃ تﺪﻣ 13 هﺎﻣ رد ﺰﻛاﺮﻣ آﻲﺷزﻮﻣ- ﻲﻧﺎﻣرد   مﺎـﻣا  ﺎـﺿر 
)ع (و ياﺪﻬﺷ ﺰﻳﺮﺒﺗ درﻮﻣ ﻲﺳرﺮﺑ راﺮﻗ ﺪﻨﺘﻓﺮﮔ .داﺮﻓا ﺎﺑ لﻼﺘﺧا ﺎﻫي ﻲﻧاور دﻮﺒﻤﻫ زا ﺶﻫوﮋﭘ  ﻪﺘﺷاﺬﮔ رﺎﻨﻛ  ﺪﻧﺪـﺷ . هداد يروآدﺮـﮔ ياﺮـﺑ ﺎـﻫ،  ﺶـﺳﺮﭘ ﻪـﻣﺎﻧ  دﻮـﺧ-
ﻲﺷراﺰﮔ زﺮﻧﺎﻛ ﺖﻬﺟ يﺮﮕﻟﺎﺑﺮﻏ ADHD رد ﺮﻫ هوﺮﮔود رﺎﻜﺑ ﺖﻓر. ﻪﺘﻓﺎﻳ ﺎﻫ: 69 دﺮﻣ و نز ﻚﻳ رد ﺮﻫ هوﺮﮔ ﺎﺑ ﺎﻴﻣﻦﻴﮕﻧ ﻦﺳ 32/9±31/29) 18 ﺎﺗ 61 (لﺎﺳ رد 
هوﺮﮔ درﻮﻣ و 07/9±03/29) 18 ﺎﺗ 60 (لﺎﺳ رد هوﺮﮔ ﺪﻫﺎﺷ درﻮﻣ ﻲﺳرﺮﺑ  راﺮـﻗ  ﺪـﻨﺘﻓﺮﮔ)05/0>p.( ﻪـﺘﻓﺎﻳ ﺎـﻫ  ﻪﻘﺑﺎـﺳ  تﺎﻓدﺎﺼـﺗ  ﻲـﻠﺒﻗ رد  هوﺮـﮔ  ار درﻮـﻣ  ﻪـﺑ رﻮـﻃ 
ﻲﻨﻌﻣ رادي ﺮﺘﺸﻴﺑ  ﺪﻧداد نﺎﺸﻧ ﺪﻫﺎﺷ هوﺮﮔ زا) 7/15 %رد ﺮﺑاﺮﺑ 3/4%، 05/0>p .(ﻂﺳﻮﺘﻣ نﺎﻣز ﻨﻧارﻲﮔﺪ رد زور ﺰﻴﻧ رد هوﺮﮔ درﻮﻣ ﻪﺑ رﻮﻃ ﻲﻨﻌﻣ رادي ﺮﺘﺸﻴﺑ دﻮﺑ .رد 
هوﺮﮔ  ﻪﺟﻮﺗ دﻮﺒﻤﻛ ﺺﺧﺎﺷ ،درﻮﻣ / رد ﻲﻟﺎﻌﻓ ﺶﻴﺑ هﺮﻤﻧ ﻞﻛ  هﺮﻤﻧ وﺎﻫي سﺎﻴﻘﻣﺮﻳز ﻢﻛ ﻲﻬﺟﻮﺗ و سﺎﻴﻘﻣﺮﻳز ﺶﻴﺑ ﻟﺎﻌﻓﻲ- زﺮﻧﺎﻛ ﻪﻣﺎﻧ ﺶﺳﺮﭘ يﺮﮕﺸﻧﺎﻜﺗ ،  ﺐـﻴﺗﺮﺘﺑ 
رد 3/4، 10، 1/7 و 10 ﺪﺻرد دراﻮﻣ دﻮﺟو ﺖﺷاد و رد هوﺮﮔ ﺪﻫﺎﺷ ﺐﻴﺗﺮﺘﺑ رد 3/4، 3/14، 6/8 و 6/8 ﺪﺻرد دراﻮﻣ  ﺪﺷ هﺪﻳد . ﻪـﺠﻴﺘﻧ  يﺮـﻴﮔ:  ناﺰـﻴﻣ  دﻮـﺒﻤﻛ
 ﻪﺟﻮﺗ /ﻲﻟﺎﻌﻓ ﺶﻴﺑ نﻻﺎﺴﮔرﺰﺑ رد هوﺮﮔ رﺎﭼد تﺎﻓدﺎﺼﺗ ﻲﮔﺪﻨﻧار ﻲﺗوﺎﻔﺗ ﺎﺑ هوﺮﮔ نﺎﺴﻤﻫ ﺪﻫﺎﺷ دراﺪﻧ.  
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Relationship between Adult Attention Deficit/Hyperactivity Disorder and Trauma 
SHahrokh Amiri a, Fatemeh Ranjbar b, Arash Jodeiri Eslami c, Homayoun Sadeghi 
Abstract 
Objectives: It is well known that the attention-deficit/hyperactivity disorder (ADHD) is not confined to the children and 
adolescents and considerable portion of the general adult population may be affected by ADHD. On the other hand, the 
impact of ADHD on driving performance, a major area of adult life has gained enthusiasm. More recent studies revealed an 
association between adult ADHD and negative driving outcome. This study was performed to determine the association 
between adult ADHD and trauma after traffic accidents. Method: In this case-control study, 140 subjects were evaluated in 
two groups including 70 drivers injured from traffic accidents and 70 age- and sex-matched non traumatic controls in a 13-
month period. Subjects with psychiatric comorbidities were excluded. The Conners’ Adult ADHD Rating Scale (CAARS) 
self-report (screening version) was used for screening adult ADHD in both groups. Results: Sixty nine males and 1 female 
were recruited in each group with a mean age of 29.31±9.32 (18-61) years in the case group and 29.03±9.07 (18-60) years in 
the controls (P > 0.05). Previous history of traffic accident was significantly higher in the case group (15.7% vs. 4.3%, 
P<0.05). The mean driving time in a day was also significantly higher in the case group. In the case group, the scores of 
CAARS: the ADHD index, ADHD symptoms total, inattentive subscale and hyperactive/ impulsive subscale were positive 
(higher than 70) in 4.3, 10, 7.1 and 10 percent of patients, respectively. In the controls the corresponding rates were 4.3, 14.3, 
8.6 and 8.6 percent respectively. The two groups were comparable for the mentioned rates (P > 0.05). Conclusion: The rate 
of adult ADHD is not significantly higher in drivers with traffic accidents comparing with the matched normal population. So 
the screening programs may not make sense in this group. 
 
Keywords: Attention deficit/hyperactivity disorder; adult; traffic accidents 
 
a Psychiatrist , Tabriz University of Medical Sciences, E-mail: amirish@tbzmed.ac.ir; b Psychiatrist , Tabriz University of Medical Sciences; 





  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































 لﻼﺘﺧا عﻮﻴﺷدﻮﺒﻤﻛﻪﺟﻮﺗ / ﺶﻴﺑ ﻟﺎﻌﻓﺑ رد ﻲﻻﺎﺴﮔرﺰن ﺰﻳﺮﺒﺗ ﺮﻬﺷ رد  
 ﺮﺘﻛدخﺮﻫﺎﺷيﺮﻴﻣا 1 ﺮﺘﻛد ،ﻲﻠﻋ ﺪﻤﺤﻣ ﺪﻴﺳ هداز ﻲﺸﻳﺮﻗ2 ، ﺮﺘﻛدﺪﻤﺤﻣ ﻮﮔ ﮓﻨﺟ3 ،نﻮﻳﺎﻤﻫ ﻲﻗدﺎﺻ4 ،نﺎﻤﻠﺳ ﻮﻠﻧﺎﺧ ﻲﻔﺻ4  
هﺪﻴﻜﭼ  
فﺪﻫ: لﻼﺘﺧا دﻮﺒﻤﻛ ﻪﺟﻮﺗ/ ﺶﻴﺑ ﻟﺎﻌﻓﻲ ﻲﻟﺎﺴﮔرﺰﺑ) adult ADHD (رد نﻻﺎﺴﮔرﺰﺑ ﻪﺑ ناﻮﻨﻋ ﻚﻳ يرﺎﻤﻴﺑ ﻣﻢﻬ ﻲﻨﺳ هوﺮﮔ ﻦﻳا رد ﻪﺘﺧﺎﻨﺷ ﻲﻣ دﻮﺷ. ﺎﺑ  ﻦـﻳا  لﺎـﺣ 
نﻮﻨﻛﺎﺗ ﻲﻛﺪﻧا ﻲﺳرﺮﺑ ناﺰﻴﻣ هرﺎﺑرد عﻮﻴﺷ adult ADHD رد نﻻﺎﺴﮔرﺰﺑ ﻲﻧاﺮﻳا هﺪﺷ مﺎﺠﻧا ﺖﺳا .ﺶﻫوﮋﭘ ﺮﺿﺎﺣ ﺎﺑ فﺪﻫ ناﺰﻴﻣ دروآﺮﺑ  عﻮﻴـﺷ adult ADHD 
 نﻻﺎﺴﮔرﺰﺑ زا ﻲﻫوﺮﮔ رد ﻲﻧاﺮﻳا هﺪﺷ مﺎﺠﻧا ﺖﺳا .شور: ﺶﻫوﮋﭘ ﻦﻳا رد 400ﻦﺗ  زا ناﺪﻧوﺮﻬﺷ 18 ﺎﺗ 45 ﻪﻟﺎﺳ ﻪﻛ يﺰﻳﺮﺒﺗ ﻪﺑ هﻮﻴﺷ ﻪﻧﻮﻤﻧ يﺮﻴﮔ ﻲﻓدﺎﺼﺗ هدﺎﺳ زا 
ﻖﻳﺮﻃ ﻲﺘﺴﭘﺪﻛ رد لﺎﺳ 2009 بﺎﺨﺘﻧا ،ﺪﻧدﻮﺑ هﺪﺷ ﻲﺑﺎﻳزرا ﺪﻧﺪﺷ .نﺎﮔﺪﻨﻨﻛ ﺖﻛﺮﺷ يﺮﻴﮔ هﺮﻬﺑ ﺎﺑ  يﺪﻨﺑ ﻪﺒﺗر سﺎﻴﻘﻣ زاADHD ﺮﻧﺎﻛ نﻻﺎﺴﮔرﺰﺑ  ﺶﺠﻨـﺳ درﻮـﻣ
ﺪﻨﺘﻓﺮﮔ راﺮﻗ. ﻪﺘﻓﺎﻳ ﺎﻫ:ناﺰﻴﻣ ﻲﺳرﺮﺑ ﻦﻳا  عﻮﻴﺷ Adult ADHD رد ﺖﻴﻌﻤﺟ رﻮﻣد ار ﻲﺳرﺮﺑ 5/5 % داد نﺎﺸﻧ .نادﺮﻣ ﺖﺒﺴﻧ ﻪﺑ نﺎﻧز ﺲﻧﺎﺷ يﺮﺘﺸﻴﺑ  ياﺮـﺑ  ﻼﺘـﺑا  ﻪـﺑ 
لﻼﺘﺧا دﻮﺒﻤﻛ ﻪﺟﻮﺗ/ ﺶﻴﺑ ﻟﺎﻌﻓﻲ ﻲﻟﺎﺴﮔرﺰﺑ )4 %رد ﺮﺑاﺮﺑ 5/1%، 8/2=OR( ﺪﻧداد نﺎﺸﻧ)05/0<P .(فﺮﺼﻣ رﺎﮕﻴﺳ نﺎﻳﻼﺘﺒﻣرد ﻪﺑ Adult ADHD  ﺮﺘﺸـﻴﺑ زا  داﺮـﻓا 
يدﺎﻋ دﻮﺑ) 001/0<P .( ﻲﮔﮋﻳو ﻲﺧﺮﺑﺎﻫي ﺖﻴﻌﻤﺟ ﻲﺘﺧﺎﻨﺷ  ﺖﻴﻌﺿو ﺪﻨﻧﺎﻣ ﻞﻫﺎﺗ،ﻪﺒﺗر ﺢﻄﺳ،ﺪﻟﻮﺗ تﻼﻴﺼﺤﺗ و ﺖﻴﻌﺿو لﺎﻐﺘﺷا طﺎﺒﺗرا يرﺎﻣآ ﻲﻨﻌﻣ رادي ﺎﺑ  ﻼﺘـﺑا 
ﻪﺑ Adult ADHD ﺪﻨﺘﺷاﺪﻧ .ﻪﺑ ﻼﺘﺒﻣ داﺮﻓا رد Adult ADHD و داﺮﻓا يدﺎﻋ زا ﺮﻈﻧ ﻪﭽﺨﻳرﺎﺗ يرﺎﻤﻴﺑ ﺎﻫي ﻲﻜﺷﺰﭙﻧاور و فﺮﺼﻣ ﻞﻜﻟا توﺎﻔﺗ يرﺎﻣآ  ﻲـﻨﻌﻣرادي 
 ﺪﺸـﻧ هﺪـﻳد .ﻪـﺠﻴﺘﻧ يﺮـﻴﮔ:  عﻮﻴـﺷ ناﺰـﻴﻣ Adult ADHD رد  ناﺮـﻳا ﺮﺘﺸـﻴﺑ زا  رد لﻼﺘـﺧا ﻦـﻳا عﻮﻴـﺷ ناﺰـﻴﻣ ﻦﻴﮕﻧﺎـﻴﻣ هد  رﻮﺸـﻛ  نﺎـﻬﺟ ﺖـﺳا . عﻮﻴـﺷ يﻻﺎـﺑ  
Adult ADHD ﻪﺟﻮﺗ ﺮﺘﺸﻴﺑ ﻦﻴﻟﻮﺌﺴﻣ ﻲﺘﺷاﺪﻬﺑ يﺎﺘﺳار رد ار يﺎﻘﺗرا ﻲﻫﺎﮔآ ﻮﻤﻋﻲﻣ و نﺎﻨﻛرﺎﻛ ﻲﻧﺎﻣرد ﻪﺑ ﻦﻳا لﻼﺘﺧا ﻲﻣ ﺪﺒﻠﻃ.  
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Prevalence of Adult Attention Deficit Hyperactivity Disorder (ADHD):  
Tabriz, Northwest Iran 
Shahrokh Amiri a, Mohammad Ali Ghoreishizadeh b, Mohammad Jonggoo c,  
Homayoun Sadeghi d, Salman Safikhanlou d 
Abstract 
Objectives: Attention deficit hyperactivity disorder in adults (adult ADHD) is known as an important disorder. But there are 
few studies about it in Iran. This study was conducted to determine the frequency of adult ADHD in Tabriz, Northwest Iran. 
Method: Four hundred 18 to 45 years old subjects living in Tabriz, Northwestern Iran in 2009 were selected in simple 
random sampling by their national postal code. The subjects were evaluated by Conner's Adult ADHD Rating Scale. Results: 
The prevalence of adult ADHD was 5.5%. The men were more probable to develop ADHD than the women (4 versus 1.5 
percent; OR=2.8, P>0.05). Smoking was more common in subjects with adult ADHD (P>0.001). Marital status, birth order, 
educational level, and occupational status had no significant relationship with adult ADHD. History of psychiatric disorder 
and treatment, and alcohol drinking had similar frequency in subjects with and without adult ADHD. Conclusion: According 
to this preliminary study, the prevalence of adult ADHD in Iran is higher than ten other countries. This high prevalence 
would require higher attention taking by health sector managers to increase general population and also health care workers’ 
knowledge about this disorder. 
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    ﮔﺮوه درﻣﺎﻧﻲ در ﭘﻴﺸﮕﻴﺮي از ﻟﻐﺰش در واﺑﺴﺘﮕﺎن ﺑﻪ ﻣﻮاد ﻣﺨﺪر ﺗﺄﺛﻴﺮﺑﺮرﺳﻲ
  (7831)در ﻣﺮﻛﺰ ﺗﺮك اﻋﺘﻴﺎد اﻣﻴﺪ ﻧﻮﻛﺮج ( TMM )ﻣﺤﺮك ﺗﺤﺖ درﻣﺎن ﻧﮕﻬﺪارﻧﺪه داروﺋﻲ و
  3اﻳﺮواﻧﻲ ﻣﺤﻤﻮد، 3ﺑﺮﻣﻮس ﺣﺎﻣﺪ، 2ﻋﺒﺪاﻟﻠﻬﻲ ﺛﺎﻧﻲ ﺣﺴﻴﻦ، دﻛﺘﺮ 1ﻓﺮ اﻣﻴﻨﻲ ﻓﺮزاﻧﻪ
  ﭼﻜﻴﺪه
 اﻳـﻦ  در. ﺳﻨﺠﻴﺪه ﺷﺪه اﺳﺖ ﻧﮕﻬﺪارﻧﺪه درﻣﺎن ﺗﺤﺖ ﻣﺤﺮك و ﻣﺨﺪر ﻣﻮاد ﻛﻨﻨﺪﮔﺎن ﻣﺼﺮف ﺳﺆ در ﻟﻐﺰش از ﭘﻴﺸﮕﻴﺮي در درﻣﺎﻧﻲ ﮔﺮوه ﻧﻘﺶ ﺣﺎﺿﺮ در ﺑﺮرﺳﻲ 
 ﻣﺤـﺮك  و ﻣﺨـﺪر  ﻣـﻮاد  ﻛﻨﻨـﺪه  ﻣـﺼﺮف  اﻓـﺮاد  ﭘـﮋوﻫﺶ  آﻣﺎري ﺟﺎﻣﻌﻪ. اﺳﺖ ﺷﺪه  ﺑﻬﺮه ﮔﺮﻓﺘﻪ ﻧﮕﺮ آﻳﻨﺪه اي ﻣﻘﺎﻳﺴﻪ - ﻋﻠﻲ روش و اﺳﻨﺎدي روش دو  از ﭘﮋوﻫﺶ
 ﮔـﺮوه  )آزﻣﺎﻳﺸﻲ ﮔﺮوه دو در ﺗﺼﺎدف، ﺑﻪ ﻛﻪ ﻫﺴﺘﻨﺪ اﻓﺮاد ﻳﺎد ﺷﺪه  از ﻧﻔﺮ 08 ﻫﺎ آزﻣﻮدﻧﻲ. ﺑﻮده اﻧﺪ  ﻧﻮﻛﺮج اﻣﻴﺪ درﻣﺎﻧﻲ ﺰﻣﺮﻛ در ﻣﺘﺎدون ﻧﮕﻬﺪارﻧﺪه درﻣﺎن ﺗﺤﺖ
   از درﻣ ــﺎﻧﻲ ﮔــﺮوه ﺗﺤــﺖ رواﻧ ــﺪرﻣﺎﻧﻲ، و ﻲﭘﺰﺷــﻜ ﺑﺮدرﻣﺎﻧﻬــﺎي اﻓ ــﺰون آزﻣﺎﻳ ــﺸﻲ ﮔــﺮوه.ﮔﺮﻓﺘﻨ ــﺪ ﻗ ــﺮار ﮔــﻮاه دوﮔــﺮوه و(ﻣﺤــﺮك +ﻣﺨــﺪر ﮔــﺮوه و ﻣﺨــﺪر
 در ﭘﺮوﻧﺪه در ﺷﺪه ﺛﺒﺖ ﻣﻮاد ﺗﺴﺖ ﻣﻨﻔﻲ و ﻣﺜﺒﺖ ﻧﺘﺎﻳﺞ و ﻫﻔﺘﮕﻲ ﻣﺘﺎﻣﻔﺘﺎﻣﻴﻦ و ﻣﻮرﻓﻴﻦ ادرار يﻫﺎ آزﻣﺎﻳﺶ ،ﻫﺎ داده ﮔﺮدآوري ﺑﺰارا .داﺷﺘﻨﺪ ﻗﺮار(آﻣﻮزﺷﻲ) T ﻧﻮع
 ﻣﺨـﺪرو  ﻣـﻮاد  ﺑـﻪ  واﺑـﺴﺘﮕﺎن  ﻨﺪ ﻛـﻪ ﺴﺘﮔﻮﻳﺎي آن ﻫ ـ ﻧﺘﺎﻳﺞ.ﻧﺪدﻳﺪﮔﺮ ﺗﺤﻠﻴﻞ ssps اﻓﺰاري ﻧﺮمﺑﺴﺘﻪ  ي ﮔﺮد آوري ﺷﺪه ﺑﻪ ﻛﻤﻚ ﻫﺎ داده .ﺑﻮد درﻣﺎن ﺎهﺷﺶ ﻣ  ﻃﻮل
  .ﮔﻮاه ﮔﺮوهداﺷﺘﻪ اﻧﺪ ﺗﺎ  ﻛﻤﺘﺮي ﻟﻐﺰش دار ﻣﻌﻨﻲ ﺻﻮرت ﺑﻪ (درﻣﺎﻧﻲ ﮔﺮوه و ﻧﮕﻬﺪارﻧﺪه) درﻣﺎن ﺗﺤﺖ ﻣﺤﺮك -ﻣﻮادﻣﺨﺪر
  
  ﻣﺘﺎدون درﻣﺎﻧﻲ ﻧﮕﻬﺪارﻧﺪه؛ ﮔﺮوه درﻣﺎﻧﻲ؛ ﻟﻐﺰش :ﻛﻠﻴﺪواژه
  
  . رواﻧﺸﻨﺎس3 رواﻧﭙﺰﺷﻚ؛ 2 ؛رواﻧﺸﻨﺎس 1
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  dioipO ni noitneverP espaL ni yparehT puorG fo ycaciffE fo ydutS A
  detaerT gnieB era ohW stnednepedoC tnalumitS-dioipO dna
 )8002 jaraK-cinilC onedimO( yparehT ecnanetniaM enodahteM yb
 c inavri doomham ,c samreb demah ,b inas ihallodba niessoh ,a raf inima henazraF
 tcartsbA
 ni spalorp fo noitneverp dna tnemtaert ni ypareht puorg fo ycaiciffe eht )TMM( yparehT ecnanetniaM enodahteM gnisU
 TMM ni erew ohw stneitap 08 .lortnoc-esac dna evitcepsorp si yduts ehT .dessessa saw stnedneped tnalumits dna dioipo
 puorg tnalumits-dioipo ,puorg dioipo( ylmodnar spuorg ruof ni dedivid ,)narI ,jaraK ni( retnec "woN-e-edimO" ni tnemtaert
 ypareht puorg deveicer erew yparehtohcysp dna lacidem fo noitidda ni spuorg esac owT .)spuorg lortnoc owt dna
 dna enihprom rof skcits eniru ylkeew saw yduts fo tnemurtsni niam ehT .)snoisses 72( shtnom xis rof noitnevretni
 lacitsitats SSPS hguorht ezylana erew )stset eniru evitagen dna evitisop( atad derehtag ehT .gnirusaem enimatehpmahtem
 dna spalorp ssel dah ypareht puorg yb detaert erew ohw stnedneped tnalumits-dioipo dna dioipo fo spuorg owT .erawtfos
 .spuorg lortnoc eht naht stset eniru evitisop
 
 spalorp ;ypareht puorg ;ypareht ecnanetniam enodahtem :sdrow yeK
 
 .tsigolohcysP c ;tsirtaihcysP b ;tsigolohcysP a
  ____________________________________________________________________________________________________
  
 ﺗﻠﻔﻴﻖ ﻣﺪاﺧﻼت رواﻧﺸﻨﺎﺧﺘﻲ و دارودرﻣﺎﻧﻲ در درﻣﺎن اﺧﺘﻼل دوﻗﻄﺒﻲ 
  2، دﻛﺘﺮ ﻣﺠﻴﺪ ﺑﺮﻛﺘﻴﻦ2، دﻛﺘﺮ رﺿﺎ ﺑﺎﻗﺮﻳﺎن1دﻛﺘﺮ ﻋﻠﻲ ﺑﺎﻏﺒﺎﻧﻴﺎن
  ﭼﻜﻴﺪه
ﺎ روﺷـﻦ ﺷـﻮد  ﺗاﻧﺪ ﺷﺪه درﻣﺎن ﻣﻜﻤﻞ در درﻣﺎن اﺧﺘﻼل دو ﻗﻄﺒﻲ ﺑﺎزﺑﻴﻨﻲ ﻋﻨﻮان ﺑﻪي رواﻧﺸﻨﺎﺧﺘﻲ ﻫﺎي اﻧﺠﺎم ﺷﺪه در زﻣﻴﻨﻪ ﻣﺪاﺧﻠﻪ ﻫﺎ دراﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﻲ :ﻫﺪف
ي ﻣﺮﺑﻮط ﺑﻪ اﺛﺮ ﺑﺨﺸﻲ ﻛﺎرﺑﺮد روان درﻣﺎﻧﻲ ﻓـﺮدي، ﻣﺪاﺧﻠـﻪ ﻫﺎ ﻳﺎﻓﺘﻪ :روش .ﻛﻪ ﻛﺪام ﻧﻮع ﻣﺪاﺧﻠﻪ رواﻧﺸﻨﺎﺧﺘﻲ ﺑﺎ ﻛﺪام ﺑﻴﻤﺎر و در ﭼﻪ ﻣﻘﻄﻊ زﻣﺎﻧﻲ ﻣﻮﺛﺮ ﺗﺮ اﺳﺖ 
 ﺑﻴـﺸﺘﺮﻳﻦ :ﻫـﺎ ﻳﺎﻓﺘـﻪ  .ﺑﺮرﺳـﻲ ﺷـﺪ رﻓﺘـﺎري  -رواﻧﺸﻨﺎﺧﺘﻲ آﻣﻮزش ﮔﺮوﻫﻲ، ﻣﺮاﻗﺒﺘﻬﺎي ﺳﻴﺴﺘﻤﻴﻚ، ﺧﺎﻧﻮاده درﻣﺎﻧﻲ، روان درﻣﺎﻧﻲ ﻣﻴﺎن ﻓﺮدي و درﻣـﺎن ﺷـﻨﺎﺧﺘﻲ 




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































ي ﻣﺮاﻗﺒﺘﻬـﺎي ﻫـﺎ ﺘﻲ آﻣـﻮزش ﻓـﺮدي و ﺑﺮﻧﺎﻣـﻪ ﻣﺪاﺧﻠـﻪ رواﻧـﺸﻨﺎﺧ . رواﻧﺸﻨﺎﺧﺘﻲ آﻣﻮزش ﮔﺮوﻫﻲ ﻃـﻲ ﻳـﻚ دوره ﺑﻬﺒـﻮدي ﺑﻴـﺸﺘﺮﻳﻦ اﺛـﺮ را دارد  رﻓﺘﺎري و ﻣﺪاﺧﻠﻪ 
 اﻓـﺴﺮدﮔﻲ ﻧـﺴﺒﺖ ﺑـﻪ ﻋﻼﻳـﻢ رﻓﺘﺎري در ﻛـﺎﻫﺶ -ﺧﺎﻧﻮاده درﻣﺎﻧﻲ و درﻣﺎن ﺷﻨﺎﺧﺘﻲ .  اﻓﺴﺮدﮔﻲ ﻣﻮﺛﺮﺗﺮ اﺳﺖ ﻋﻼﻳﻢ ﻣﺎﻧﻴﻚ ﻧﺴﺒﺖ ﺑﻪ ﻋﻼﻳﻢﺳﻴﺴﺘﻤﻴﻚ در ﻛﺎﻫﺶ 
 و ﺑﻬﺒﻮد ﻋﻤﻠﻜﺮد ﺑﻴﻤـﺎران ﻋﻼﻳﻢ درﻣﺎن را در ﻛﺎﻫﺶ ﺗﺄﺛﻴﺮ ﺗﻮاﻧﺪ ﻣﻲ ﻣﺪاﺧﻼت رواﻧﺸﻨﺎﺧﺘﻲ در ﻛﻨﺎر دارو درﻣﺎﻧﻲ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ . ﺑﻴﺸﺘﺮي دارد ﺗﺄﺛﻴﺮ ﻣﺎﻧﻴﻚ ﻋﻼﻳﻢ
 ﺧﻠﻘﻲ ﺗﺎﻛﻴـﺪ دارﻧـﺪ، اﺛـﺮ ﺑﻴـﺸﺘﺮي روي ﺣﻤـﻼت ﻣﺎﻧﻴـﻚ دارﻧـﺪ و ﻋﻼﻳﻢدرﻣﺎﻧﻬﺎﺋﻲ ﻛﻪ ﺑﺮ ﻛﺎرﺑﺮد دارو و ﺑﺎزﺷﻨﺎﺳﻲ اوﻟﻴﻪ . ﻣﺒﺘﻼ ﺑﻪ اﺧﺘﻼل دو ﻗﻄﺒﻲ اﻓﺰاﻳﺶ دﻫﺪ 
  .ﺪ، ﺑﻴﺸﺘﺮ روي اﻓﺴﺮدﮔﻲ ﻣﻮﺛﺮﻧﺪﻛﻨﻨ ﻣﻲي ﻣﻮاﺟﻬﻪ ﺷﻨﺎﺧﺘﻲ و ﻣﻴﺎن ﻓﺮدي ﺗﺎﻛﻴﺪ ﻫﺎ درﻣﺎﻧﻬﺎﻳﻲ ﻛﻪ ﺑﺮ ﺷﻴﻮه
  
  اﺧﺘﻼل دو ﻗﻄﺒﻲ؛ ﻣﺪاﺧﻠﻪ روان ﺷﻨﺎﺧﺘﻲ؛ ﺧﺎﻧﻮاده درﻣﺎﻧﻲ؛ روان درﻣﺎﻧﻲ ﻓﺮدي :ﻛﻠﻴﺪواژه
  
  . اﺻﻔﻬﺎنﮔﺮوه رواﻧﭙﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ 2 ؛moc.liamg@ilanainabhgab:liam-E،  ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﺑﻬﺪاﺷﺖ روان ﮔﺮوه رواﻧﭙﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮان1
  ____________________________________________________________________________________________________
 
  yparehtocamrahP dna snoitnevretnI lacigolohcysP gnitargetnI
 redrosiD ralopiB fo tnemtaerT eht ni
 b nairehgaB azeR ,b nairehgaB azeR ,a nainabhgaB ilA
 tcartsbA
 siht ni ,slavretni tahw revo dna niamod hcihw rof evitceffe eb nac noitnevretni lacigolohcysp hcihw tuo gnidniF :sevitcejbO
 .deweiver saw redrosid ralopib rof yparehtocamrahp ot evitcnujda sa snoitnevretni lacigolohcysp no sehcraeser ,yduts
-evitingoc dna ,ypareht lanosrepretni ,ypareht ylimaf ,noitacudeohcysp fo selcitra weiver dna lanigiro lareveS :dohteM
 dna ypareht ylimaf,snoitnevretni citametsys taht dewohs secnedivE :stluseR .deweiver erew )TBC( ypareht laroivaheb
 puorg dna TBC saerehw ,edosipe etuca na retfa secnerrucer gnitneverp ni evitceffe tsom era ypareht lanosrepretni
 evitceffe erom si noitnevretni lanoitacudeohcysp laudividnI .yrevocer fo doirep a gnirud evitceffe tsom era noitacudeohcysp
 cinam naht evisserped rof evitceffe erom era TBC dna ypareht ylimaf saerehw ,smotpmys evisserped naht cinam rof
 doom fo noitarud dna ycneuqerf gnicuder hguorht efil fo ytilauq no stceffe sah TBC taht wohs seiduts emoS .smotpmys
 nac yparehtocamrahp htiw snoitnevretni lacigolohcysp gnitargetnI :snoisulcnoC .ecnailpmoc gnitomorp dna ,sedosipe
 noitacidem gniredisnoc stnemtaerT .redrosid ralopib htiw stneitap fo semoctuo lanoitcnuf dna citamotpmys eht ecnahne
 gniredisnoc stnemtaert saerehw ,smotpmys cinam no evitceffe erom era smotpmys doom fo noitingocer ylrae dna ecnerehda
 evorpmi nac snoitnevretni lacigolohcysp oslA .noisserped no stceffe erom evah sdohtem gnipoc lanosrepretni dna evitingoc
 .ecnailpmoc fo seerged rehgih dna ,sedosipe doom fo noitarud dna ycneuqerf rewol htiw efil fo ytilauq rieht
 
 yparehtocamrahp ;ypareht ylimaf ;redrosid ralopip :sdrow yeK
 
 nahafsI ,yrtaihcysP fo tnemtrapeD b ;moc.liamg@ilanainabhgab:liam-E ,secneicS lacideM fo ytisrevinU narI ,yrtaihcysP fo tnemtrapeD a
 .secneicS lacideM fo ytisrevinU
  ____________________________________________________________________________________________________
  
    اﻓﺴﺮدﮔﻲ در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﻓﺸﺎر ﺧﻮن ﺑﺎﻻ و اﻓﺮاد ﺳﺎﻟﻢﻋﻼﻳﻢﻣﻘﺎﻳﺴﻪ ﺷﻴﻮع 
  3ﻣﺤﻤﺪ ﻋﻠﻲ ﻣﺸﻜﻼﻧﻲدﻛﺘﺮ ، 3داﻣﻮن ﺣﻴﺪري ﻧﮋاددﻛﺘﺮ ، 3ﻏﻼﻣﺮﺿﺎ ﺧﻴﺮ آﺑﺎديدﻛﺘﺮ ، 2دﻛﺘﺮ ﻋﻠﻲ ﺑﺎﻏﺒﺎﻧﻴﺎن، 1دﻛﺘﺮ رﺿﺎ ﺑﺎﻗﺮﻳﺎن
  ﭼﻜﻴﺪه
ﻳـﻚ  ﻤﻲاﻓـﺴﺮدﮔﻲ در ﺑﻴﻤﺎرﻳﻬـﺎي ﺟـﺴ  .اﺳـﺖ ﻨﺪه و ﻣـﺮگ زودرس ﺸﺑﻴﻤﺎري ﻓﺸﺎر ﺧﻮن ﺑﺎﻻ ﻳﻜﻲ از رﻳﺴﻚ ﻓﺎﻛﺘﻮرﻫﺎي ﻋﻤﺪه ﺑﺴﻴﺎري از ﺑﻴﻤﺎرﻳﻬﺎي ﻛ  :ﻫﺪف
 ﻳـﻢ ﻋﻼﻫـﺪف اﻳـﻦ ﭘـﮋوﻫﺶ، ﺑﺮرﺳـﻲ ﺷـﻴﻮع . دﺷﻮ ﻣﻲﻲ ﺗﺠﺮﺑﻪ ﺑﺪﻧ ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎرﻳﻬﺎي در ﻳﻚ اﺧﺘﻼل ﻫﻤﺒﻮد ﻋﻨﻮان ﺑﻪ و ﺑﻴﺸﺘﺮ اﺧﺘﻼل ﻧﺎدﻳﺪه اﻧﮕﺎﺷﺘﻪ ﺷﺪه 
 ﻣﻌﻴﺎرﻫﺎيﭘﺎﻳﻪ ﺑﺮ ﺑﻪ ﺻﻮرت ﭘﻲ در ﭘﻲ  ﺑﻴﻤﺎر ﻣﺒﺘﻼ ﺑﻪ ﻓﺸﺎر ﺧﻮن ﺑﺎﻻ 341 ي،ﺷﺎﻫﺪ-در ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﻮرد  :روش.  ﺑﻮد ﻓﺸﺎر ﺧﻮن ﺑﺎﻻ اﻓﺴﺮدﮔﻲ در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ 
 ﻧﺎﻣـﻪ ﭘﺮﺳـﺶ  ﺑـﻪ ﻛﻤـﻚ ﻳـﻚ ﺶ ي ﭘـﮋوﻫ ﻫـﺎ  داده.  اﻓـﺴﺮدﮔﻲ ﻣﻘﺎﻳـﺴﻪ ﺷـﺪﻧﺪ ﻋﻼﻳـﻢ ن از ﻟﺤﺎظ ﺗﺠﺮﺑﻪ ﻧﺎ ﻓﺮد ﺳﺎﻟﻢ از ﺑﺴﺘﮕﺎن درﺟﻪ اول آ 341اﻧﺘﺨﺎب و ﺑﺎ ورود 
 آﻣﻮدﻧﻴﻬـﺎ در ﻫـﺮ دو ﮔـﺮوه ، در ﻣﻘﻴﺎس اﻓﺴﺮدﮔﻲ ﺑـﻚ 01ﺑﺎ در ﻧﻈﺮ ﮔﺮﻓﺘﻦ ﻧﻘﻄﻪ ﺑﺮش . ﺪﺷﺪﻧ آوري ﮔﺮدﺟﻤﻌﻴﺖ ﺷﻨﺎﺧﺘﻲ و ﻣﻘﻴﺎس اﻓﺴﺮدﮔﻲ ﺑﻚ ي ﻫﺎ وﻳﮋﮔﻲ
 .ﺷـﺪﻧﺪ  وﻳﺘﻨـﻲ ﺗﺤﻠﻴـﻞ -نﺎ و ﻣ ـ ﺧﻲ دويآﻣﺎرروش از ﺑﻬﺮه ﮔﻴﺮي  ﺑﺎ ﻫﺎ  داده. اﻓﺴﺮدﮔﻲ ﺗﻘﺴﻴﻢ ﺷﺪﻧﺪﻋﻼﻳﻢ اﻓﺴﺮدﮔﻲ و ﺑﺪون ﻋﻼﻳﻢﻣﻮرد و ﺷﺎﻫﺪ ﺑﻪ دو ﮔﺮوه ﺑﺎ 
 را در اﻳـﻦ (P <0/100)ﺗﻔﺎوت ﻣﻌﻨـﺎداري  آزﻣﻮن آﻣﺎري ﺧﻲ دو .  اﻓﺴﺮدﮔﻲ ﺑﻮدﻧﺪ ﻋﻼﻳﻢاﻓﺮاد ﺳﺎﻟﻢ داراي % 04  و ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﻓﺸﺎر ﺧﻮن ﺑﺎﻻ % 66 :ﻫﺎ ﻳﺎﻓﺘﻪ




 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  
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 ﺪﻳﺪﺷ وﻲﻨﻌﻣ راد ﺖﺳا )001/0< P(. ﻪﺠﻴﺘﻧ ﺮﻴﮔي: عﻮﻴﺷ ﻢﻳﻼﻋ ﻲﮔدﺮﺴﻓا   رد نارﺎﻤﻴﺑ ﻢﻟﺎﺳ ﺖﻴﻌﻤﺟ زا ﺮﺘﺸﻴﺑ نﻮﺧ رﺎﺸﻓ ﻪﺑ ﻼﺘﺒﻣﻪﺑ  ﺮﻈﻧﻲﻣ ﺪﺳر . يﺮﻴﮕﺸـﻴﭘ ياﺮﺑ
زايﺎﻫﺪﻣﺎﻴﭘﻦﻳا رد ﻲﮔدﺮﺴﻓا ﻲﻔﻨﻣ   هوﺮﮔ زا ،نارﺎﻤﻴﺑﻨﺷ و ﻲﺑﺎﻳزرا رد ﻲﮔدﺮﺴﻓا ﻲﺋﺎﺳﺎ ﺎﻬﻧآيارادﺖﺳا ﺖﻴﻤﻫا .  
  
هژاوﺪﻴﻠﻛ: نﻮﺧرﺎﺸﻓ ؛ﻲﮔدﺮﺴﻓا  
  
1 نﺎﻬﻔﺻا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻲﻜﺷﺰﭙﻧاور هوﺮﮔ ،E-mail: bagherian@med.mui.ac.ir؛ 2  ،ﻚﺷﺰﭙﻧاورﺮﻣ مﻮـﻠﻋ هﺎﮕﺸـﻧاد ﻲﻜـﺷﺰﭙﻧاور هوﺮـﮔ ناور ﺖﺷاﺪﻬﺑ تﺎﻘﻴﻘﺤﺗ ﺰﻛ 
 ؛ناﺮﻳا ﻲﻜﺷﺰﭘ3 نﺎﻬﻔﺻا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻚﺷﺰﭙﻧاور.  
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Comparison of the Prevalence of Depressive Symptoms  
between Patients with Hypertension and Normal People 
Reza Bagherian a, Gholamreza Khierabadi b, Ali Baghbanian c,  
Damon Hiedari Nejad d, Mohammad Ali Moshkelani d  
Abstract 
Objectives: Hypertension is one of the major risk factors for many terminal diseases. Depression is an under-recognized 
medical condition that is often experienc-ed as a comorbid problem for people who are diagnosed with chronic medical 
illness-es. The aim of this study was to investigate the prevalence of depressive symptoms among patients with hypertension. 
Method: In a case-control study, 143 consecutive patients with hypertension were selected based on the inclusive and 
exclusive criteria and compared to 143 normal people selected from first degree-relatives of the patients. Data collected by 
using demographic questionnaire and the Beck Depression Inventory (BDI). Regarding cut off point of 10 in BDI. All 
subjects in both case and control groups were divided into two groups with and without depressive symptoms. Then χ2 test 
and the none-parametric test of Mann-Whitney were used to analyze the data. Results: The findings showed that 66% of 
patients with hypertension and 40% of normal people suffered from depressive symptoms. The results of χ2 test showed the 
significant difference between two groups in experiencing depressive symptoms (P< 0.001). Also, Mann-Whitney results 
confirmed the significant differences between three level of depression severity including mild, moderate and severe (P< 
0.001). Conclusion: Depressive symptoms are prevalent among patients with hypertension more than normal people. 
recognition of depression among patients with hypertension are importance in order to preventing adverse effects of 
depression. Investigation of bidirectional link between hypertension and depressive symptoms for future studies is proposed. 
 
Key words: hypertension; depressive symptoms; terminal diseases 
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Affective Computation on EEG Correlates of Emotion from Musical Stimulus 
Mohammad Hassan Baniasad a, Reza khosroabadi b, Ang Kai Keng b, Abdul Wahab Bin Abdul Rahman b 
Abstract 
Affective interface that acquires and detects the emotion of the user can potentially enhance the human-computer interface 
experience. In this paper,a brain-computer affective interface (BCAI) is proposed to perform affective computation of 
electroencephalogram (EEG) correlates of emotion from musical stimulus. The proposed BCAI is designed by extracting 
emotion-specific EEG features from subjects while exposed to emotionally-related musical stimuli using kernel smoothing 
density estimation (KSDE) and Gaussian mixture model probability estimation (GMM). A classification algorithm is 
subsequently used to learn and classify the extracted EEG features. An inter-subject validation study is performed on healthy 
subjects to assess the performance of BCAI using a selection of classification algorithms. The results show that BCAI using 
the Bayesian network and One R classifier yield the highest inter-subject validation accuracy. 
 
Key words: EEG; emotion; affective computation 
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ﻌﺟاﺮﻣ رد لودﺎﻣاﺮﺗ فﺮﺼﻣ زا ﻲﺷﺎﻧ ﺞﻨﺸﺗ ﻲﻧاواﺮﻓ ﻲﺳرﺮﺑهﺎﺸﻧﺎﻣﺮﻛ ﻲﺑارﺎﻓ نﺎﺘﺳرﺎﻤﻴﺑ ﻪﺑ نﺎ  
 ﺮﺘﻛدهﺰﺋﺎﻓيرﺎﺗﺎﺗ 1 ، ﺮﺘﻛدشﻮﻳراد يرﺎﺸﻓا2 ،ﻦﻳﺮﺴﻧ ﻲﻟﺪﺒﻋ3 ، ﺮﺘﻛدرﻮﺼﻨﻣ ﻲﻳﺎﺿر4 ، ﺮﺘﻛدﻦﺴﺤﻣ ﻲﻤﺘﺳر5  
هﺪﻴﻜﭼ  
فﺪﻫ: لودﺎﻣاﺮﺗ ﻚﻳ  يورادﺪﺿ درد ﺎﺑ ﻞﻤﻋ يﺰﻛﺮﻣ ﺖﺳا . رﺎﻛ و زﺎﺳﻞﻤﻋ نآ ﺶﻳاﺰﻓا لﺎﻘﺘﻧا ﻲﺒﺼﻋ ﻚﻳژﺮﻧﻮﺗوﺮﺳ ﺖﺳا و ﻲﻜﻳ زا ﻦﻳﺮﺘﻤﻬﻣ ﺪﺿ درد  ﺎـﻫ در 
نﺎﻬﺟ ﻪﺑ رﺎﻤﺷ ﻲﻣ دور . ﺲﭘ يدوز ﻪﺑ زا ﻪﺿﺮﻋ ي ﻦﻳا وراد، دراﻮﻣ ءﻮﺳ فﺮﺼﻣ نآ و ﺲﭙﺳ ﺞﻨﺸﺗ  ﺎـﻫي  ﻲـﺷﺎﻧ زا نآ  ـﮔشراﺰ  ﺪـﺷ و  ﺰﻳﻮـﺠﺗ  ﻞﻜـﺷ  ﻲـﻘﻳرﺰﺗ نآ 
دوﺪﺤﻣ ﺪﻳدﺮﮔ. ﺎﻣا ﻞﻜﺷ ﻲﻛارﻮﺧ  ﻦﻳاوراد زﻮﻨﻫ ﻪﺑ ناﻮﻨﻋ ﻦﻜﺴﻣ ﺰﻳﻮﺠﺗ ﻲﻣ دﻮﺷ و ﻲﺘﺣ فﺮﺼﻣ ﻪﻧاﺮﺳدﻮﺧ دراد .رد ﻦﻳا ﻪﻌﻟﺎﻄﻣ عﻮﻴﺷ  ﺞﻨﺸـﺗ  ﻪـﺑ ناﻮـﻨﻋ  ﻲـﻜﻳ زا 
ﻦﻳﺮﺘﻤﻬﻣ ضراﻮﻋ لودﺎﻣاﺮﺗ فﺮﺼﻣرد ﺪﻨﻨﻛﮔنﺎ نآ ﻲﺳرﺮﺑ هﺪﺷ ﺖﺳا. شور: رد ﻦﻳا  ﻲﺳرﺮﺑﻲﻔﻴﺻﻮﺗ- ﻲﻌﻄﻘﻣ ﺎﺑ ،520 زا ﺮﻔﻧ فﺮﺼﻣ ﺪﻨﻨﻛګنا لودﺎﻣاﺮﺗ ﻪﻛ 
ﻪﻠﺻﺎﻓرد ي ﺮﻬﻣ 1387 ﺎﺗ ﺮﻬﻣ  1388 ﻪﺑ نﺎﺘﺳرﺎﻤﻴﺑ ﻲﺑارﺎﻓ هﺎﺸﻧﺎﻣﺮﻛ ﻪﻌﺟاﺮﻣ هدﺮﻛ ﺪﻧدﻮﺑ ﻪﺒﺣﺎﺼﻣ ﺪﺷ. هداد ﺎﻫ ﻲﮔﮋﻳو ﻪﺑ طﻮﺑﺮﻣ يﺎﻫ ﻌﻤﺟ ي ﺖـﻴ ﻲﺘﺧﺎﻨـﺷ  هاﺮـﻤﻫ  ﺎـﺑ 
تﺎﻋﻼﻃا يدﺮﻓ و داﻮﻧﺎﺧﻲﮔ، تﺪﻣ و ناﺰﻴﻣ فﺮﺼﻣ وراد و دﻮﺟو ﺎﻳ مﺪﻋ دﻮﺟو ﺞﻨﺸﺗ رد ﻣﻴﺎن نﺎﻌﺟاﺮﻣ ﺲﭘ زا ﺪﻴﻳﺄﺗ رﺎﻜﻤﻫ ﺖﺴﻳژﻮﻟورﻮﻧ رد  ﺶـﺳﺮﭘ ﻪـﻣﺎﻧ ﺎـﻫي 
ﻪﻃﻮﺑﺮﻣ ﺖﺒﺛ ﺪﺷ .هداد ﺎﻫ ﺑ ﻚﻤﻛ ﻪ مﺮﻧ راﺰﻓا SPSS ﻪﺨﺴﻧ ي 11/5 شزادﺮﭘ ﻳدﺮﮔﺪ .ﻪﺘﻓﺎﻳ ﺎﻫ: 93/7٪ ﻲـﺳرﺮﺑ درﻮـﻣ داﺮـﻓا  دﺮـﻣ و 6/3٪.آ نﺎـﻧ  ﺪـﻧدﻮﺑ نز .8/8٪ 
،داﻮﺴﻴﺑ 31/7٪ تﻼﻴﺼﺤﺗ ياراد ،ﻪﻄﺳﻮﺘﻣ 38/3٪ ،ﻢﻠﭙﻳد و 21/2٪ ﺮﺘﻟﺎﺑ زا ﻢﻠﭙﻳد ﺪﻧدﻮﺑ. 13/5٪ ،ﺪﻨﻣرﺎﻛ 16٪  زﻮﻣآ ﺶﻧاد و  ،ﻮﺠﺸـﻧاد 25/8٪  ،رﺎـﻜﻴﺑ و 44/8٪ 
ياراد ﻞﻐﺷ دازآ ﺪﻧدﻮﺑ. 60 ﺮﻔﻧ) 11/5٪ ( نﺎﻧآردﻫﻨمﺎﮕ فﺮﺼﻣ و 113 ﺮﻔﻧ) 21/7٪ (ﺲﭘ زا ﻊﻄﻗ فﺮﺼﻣ رﺎﭼد ﺞﻨﺸﺗ هﺪﺷ ﺪﻧدﻮﺑ.ﻧﺎﻴﻣﻦﻴﮕ ﻲﻨﺳ ﺞﻨﺸﺗ  ﺪـﻨﻨﻛګنا 
رد مﺎﮕﻨﻫ فﺮﺼﻣ 32/5 و ﺲﭘ زا ﻊﻄﻗ فﺮﺼﻣ 16/7 لﺎﺳ دﻮﺑ .ﺞﻨﺸﺗ ﺎﺑ ناﺰﻴﻣ فﺮﺼﻣ 50 ﺎﺗ 2500 ﻲﻠﻴﻣ ﮔمﺮ دﻮﺟو ﺖﺷاد ﻲﻟو ﻧﺎﻴﻣﮕﻦﻴ  ناﺰـﻴﻣ  فﺮﺼـﻣ 13  دﺪـﻋ 
 ﺎﺑ ﺮﺑاﺮﺑ 650 ﻲﻠﻴﻣ مﺮﮔ ﺑدﻮ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: فﺮﺼﻣ لودﺎﻣاﺮﺗ ﻲﺘﺣ رد يﺎﻫزود ﻲﻧﺎﻣرد ﺰﻴﻧ  ﺎﺑﺮﻄﺧ ﺞﻨﺸﺗ هاﺮﻤﻫ اﺖﺳ. ﺎﺑ ﻦﻳا لﺎﺣ  ناﺰـﻴﻣ  فﺮﺼـﻣ  ﻻﺎـﺑ  ﺮـﻄﺧ زوﺮـﺑ 
 ﺶﻳاﺰﻓا ار ﺞﻨﺸﺗﻲﻣ ﺪﻫد .ﻪﺑ  ﺮﻈﻧﻲﻣ ﺪﺳر ﻪﻨﻴﻣز رد  ﻲﮕﻧﻮﮕﭼﻊﻳزﻮﺗ و ﺰﻳﻮﺠﺗ ﻦﻳا وراد ﺪﻳﺎﺑ ﺖﻳدوﺪﺤﻣ ﺎﻫ يﺪﻳﺪﺷﺮﺗي لﺎﻤﻋا ﮔددﺮ.  
  
هژاوﺪﻴﻠﻛ: ﺞﻨﺸﺗ ؛لودﺎﻣاﺮﺗ ؛هﺎﺸﻧﺎﻣﺮﻛ ﻲﺑارﺎﻓ نﺎﺘﺳرﺎﻤﻴﺑ  
  
1 ﻚﺷﺰﭙﻧاور ،ﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧادهﺎﺸﻧﺎﻣ ،ﻲﺑارﺎﻓ نﺎﺘﺳرﺎﻤﻴﺑ ،E-mail: fztatari@yahoo.com ؛2  ﺺﺼﺨﺘﻣبﺎﺼﻋا و ﺰﻐﻣ ، هﺎﺸـﻧﺎﻣﺮﻛ ﻲﻜـﺷﺰﭘ مﻮـﻠﻋ هﺎﮕﺸـﻧاد رﺎﻳدﺎﺘـﺳا ؛3 
سﺎﻨﺸﻧاور ،هﺎﺸﻧﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛4 هﺎﺸﻧﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﺖﺷاﺪﻬﺑ هﺪﻜﺸﻧادرﺎﻴﺸﻧاد ؛5 ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ.  
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A Study of the Frequencies of Seizures Due to Tramadol Consumption  
in Referees to Kermanshah Farabi Hospital 
Faezeh Tatari a, Dariush Afshari b, Nasrin Abdoli c, Mansour Rezaii d, Mohsen Rostami e 
Abstract 
Objectives: Tramadol as a centrally acting, opioid-like analgesic with serotonin reuptake inhibition properties is one of the 
most prescribed analgesics in the world. After a short time since its introduction there were some reports of tramadol abuse 
and then after tramadol-induced seizures. In this study we assessed the frequencies of seizure due to tramadol. Method: This 
descriptive study was conducted during September 2008 to 2009. All the referees to Kermanshah Farabi Hospital who 
consumed tramadol were interviewed. The demographic characteristics along with the duration and dosage of tramadol, and 
history of seizure after uphold by neurologist were recorded. The data were analyzed by SPSS software version 11.5. 
Results: There were 520 referees (93.7% male and 6.3% female). 8.8% were illiterate, 31.7% high school, 38.3% holder of 
diploma, and 21.2% well educated. 13.5% were employed, 16.1% student, 25.8% unemployed, and 34.8% had other jobs. 60 
participants (11.5%) had seizure during consumption, and 113 (21.7%) after discontinuation. The the mean age for seizure 
was 32.5 year old for those with seizure during consumption and 16.7 year old for the other group. The average of the dosage 
resulting to seizure was about 650 mg, although it was seen in a few cases in dosage 50mg to 2500mg. Conclusion: 
Tramadol causes seizure even in therapeutic dosages; though the higher dosages are associated with higher risks. It seems 
that the prescription and administration of the medication needs a serious revision. 
 
Key words: Kermanshah Farabi Hospital; tramadol; seizure 
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  ﺳﺎﻳﻜﻮﺗﻴﻚ ﺑﻮد؟« ﻣﺠﻨﻮن»آﻳﺎ 
  1 ﺗﻘﻮا ارﺳﻴﺎدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 از داﺳـﺘﺎن  ﻫﺎ رواﻳﺖ ﻫﻤﻪ در. ﺑﻪ ﺟﺎي ﻣﺎﻧﺪه اﺳﺖ  اﻳﺮان ادﺑﻴﺎت ﺗﺎرﻳﺦ در رواﻳﺖ 001 از ﺑﻴﺶ ﻣﺠﻨﻮن ﺑﻪ ﻣﻌﺮوف «ﻋﺎﻣﺮي ﻗﻴﺲ  »داﺳﺘﺎن از ﻗﺮن ازﭘﻨﺞ ﺑﻴﺶ ﻃﻲ در
 ﻣﺠﻨﻮن ﻧﺪﻴﺪه ا ﻛﻮﺷ ي ﮔﻮﻧﺎﮔﻮن ﻫﺎ روش ﺑﻪ ﻗﺒﻴﻠﻪ ﻞاﻫ از ﺑﺴﻴﺎري ﻣﻮﺟﻮد يﻫﺎ رواﻳﺖ در. اﻧﺠﺎﻣﺪ ﻣﻲ ﻋﺸﺎق ﻣﺮگ و ﻣﻲﻧﺎﻛﺎ ﺑﻪ و آﻏﺎز ﺷﺪه  ﻟﻴﻠﻲ ﺑﻪ ﻣﺠﻨﻮن دﻟﺪادﮔﻲ
 .ه اﺳـﺖ ﻣﺎﻧـﺪ ﻣـﻲ  ﻧﺘﻴﺠـﻪ  ﺑﻲ ﺑﺎﺧﺘﻪ دل ﻣﺠﻨﻮن اﻧﺼﺮاف ﺑﺮاي ﻫﺎ ﺗﻼشاﻣﺎ . ﻴﺴﺖ، ﺑﺎز دارﻧﺪ ﻧ ﻲﺿار آن وﺻﺎل ﺑﻪ ﻗﻴﻤﺘﻲ ﻫﻴﭻ ﺑﻪ دﺧﺘﺮ ﭘﺪر ﻛﻪ ﻧﺎﻓﺮﺟﺎم ﻋﺸﻖ اﻳﻦ از را
 ﺗﺮاﻧـﻪ  و ﺑﻴـﺖ  ﻟﻴﻠـﻲ  ﻳـﺎد  ﺑـﻪ  ،ﮔـﺮدد ﻣـﻲ  ﺑﻴﺎﺑـﺎن  ﺣﻴﻮاﻧـﺎت  ﻫﻤﻨـﺸﻴﻦ  ﮔﻴـﺮد،  ﻣﻲ ﻓﺎﺻﻠﻪ دﻳﮕﺮان ﮔﺬارد،از ﻣﻲ ﺗﻨﻬﺎﻳﻲ ﺑﻴﺎﺑﺎن ﺑﻪ ﺳﺮ ﻣﺤﺰون و ﺣﺎل آﺷﻔﺘﻪﻣﺠﻨﻮن ﭘﻴﻮﺳﺘﻪ 
 و ﻋﺠﻴـﺐ  ﮔﺮﻳﺰي،رﻓﺘﺎرﻫـﺎي  ﻋﻘـﻞ  ﺷﻨﺎﺳـﻴﻢ ﻣـﻲ  رواﻧﭙﺮﻳﺸﻲ از ﻛﻪ ﻳﻲﻫﺎ ﻧﺸﺎﻧﻪ ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ. ﺑﺎزد ﻣﻲ ﻋﻘﻞ ﻋﻨﺎن و ﺷﻮد ﻣﻲ روﺳﺘﺎﻳﻲ ﻛﻮدﻛﺎن دﺳﺖ ﺑﺎزﻳﭽﻪ ﺳﺮاﻳﺪ، ﻣﻲ
 ﻛـﻪ  داﺳـﺘﺎن  ﻧﻤﺎدﻳﻦ ﻃﺮح .ﺷﻮد ﻤﻲﻧ ﺗﻤﺎم «ﻣﺠﻨﻮن» ﺧﻮردن ﻣﺠﻨﻮن ﻣﻬﺮ و ﻣﻲﻧﺎﻛﺎ ﺑﺎ ﻫﺎ داﺳﺘﺎن اﻣﺎ ؛ﮔﺮدد ﺗﻠﻘﻲ رواﻧﭙﺮﻳﺸﻲ ﻣﺼﺎدﻳﻖ از ﺗﻮاﻧﺪ ﻣﻲ ﻣﺠﻨﻮن ﺣﺎل ﭘﺴﺮﻓﺖ
 ﻟﻴﻠـﻲ  ﭘـﺪر  يﻫـﺎ  ﺧـﻮاﻧﻲ  ﻣﺨـﺎﻟﻒ  ﺗﻨﻬـﺎ  ﻧـﻪ  واره ﻃﺮح اﻳﻦ در. دﻫﺪ ﻣﻲ دﺳﺖ ﺑﻪ اﻃﺮاﻓﻴﺎﻧﺶ و ﻣﺠﻨﻮن از ﺟﺪﻳﺪي اﻓﻖ دارد ازاﻳﻲ ﺑﻪ ﻣﺎ ﻫﺎ ﺷﺨﺼﻴﺖ از ﻛﺪام ﻫﺮ ﺑﺮاي
 در ﻛـﻪ  ﻳﻲﻫـﺎ ﺷﺨـﺼﻴﺖ  از.ﻧﺪارﻧﺪ اي ﺣﺎﺷﻴﻪ ﻧﻘﺸﻲ ﺗﻨﻬﺎ ﺧﺒﺮﭼﻴﻨﺎن و ﺑﺪﮔﻮﻳﺎن. آﻳﺪ ﻤﻲﻧﺑﻪ ﺷﻤﺎر  ﻪﺑﻴﻤﺎرﮔﻮﻧ ﻧﻴﺰ ﻣﺠﻨﻮن ي ﻜﻨﺎﻧﻪﺷ ﺳﻨﺖ رﻓﺘﺎرﻫﺎي ﻛﻪ ﻧﻴﺴﺖ ﺮﻳﺐﻏ
  :ﻛﻪ اﻳﻦ ﺑﻪ ﺷﺒﻴﻪ ﺗﻌﺮﻳﻔﻲ .ﮔﺮدد ﻣﻲاراﺋﻪ  اي ﺗﺎزه ﺗﻌﺮﻳﻒ ﭼﻴﺰ ﻫﻤﻪ از ﻧﻬﺎﻳﺖ در و ﺷﻮد ﻣﻲ داده دﺳﺖ ﺑﻪ ﺟﺪﻳﺪي ﺗﻌﺮﻳﻒ ﺷﻨﺎﺳﻴﻢ ﻣﻲ ﻣﺸﺎﺑﻪ يﻫﺎ داﺳﺘﺎن
  اﺳﺖ ﻣﻴﻞ ﺟﺎي ﻧﻪ دﻳﻮﻛﺪه اﻳﻦ
  اﺳﺖ ﺳﻴﻞ رﻫﮕﺬار ﻛﻪ ﺑﺮﺧﻴﺰ
  
   ﻣﺠﻨﻮن؛ ادﺑﻴﺎت داﺳﺘﺎﻧﻲ؛ ﺳﺎﻳﻜﻮز:ﻛﻠﻴﺪ واژه
  
  gro.cmiri@avhgataisrard :liam-E، 505، ﺑﻴﻤﺎرﺳﺘﺎن رواﻧﭙﺰﺷﻚ 1
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 ?citohcysP "noonjaM" saW
 a avhgaT aisrA
 tcartsbA
 eht htiw detrats elat eht meht fo lla nI .detsixe "noonjaM o ilieL" yrots eht fo snoitarran 001 naht erom serutaretil naisreP nI
 .tressed eht ot tnew noonjaM nehT .deunitnoc evol siht snoitisoppo ynam fo etips nI .ilieL ot noonjaM fo evol gnillaf
 ni noitaroireted ot noitidda ni seveileb ddo dna sroivaheb errazib elpmaxe rof sisohcysp fo smotpmys emos swohs noonjaM
 lacigolohcysp ,elcitra weiver siht nI .stcepsa wen sti swohs yrots eht fo stnemetats cilobmys ot noitnettA .snoitcnuf lamron
 .detagitsevni neeb sah yrots lauteprep tneicna siht fo stcepsa
 
 erutaretil elat ;sisohcysp :sdrow yeK
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  ي ﻧﮕﻬﺪارﻧﺪه ﺑﺎ ﻣﺘﺎدون و ﺑﻮﭘﺮوﻧﻮرﻓﻴﻦ ﻫﺎ ﺑﺮرﺳﻲ ﻣﻴﺰان آﮔﺎﻫﻲ ﻣﺘﺨﺼﺼﻴﻦ ﻗﻠﺐ ﺗﻬﺮان از درﻣﺎن
  در ﺑﻴﻤﺎران واﺑﺴﺘﻪ ﺑﻪ ﻣﻮاد اﭘﻴﻮﻳﻴﺪي ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﺎ ﺷﻜﺎﻳﺖ ﻗﻠﺒﻲ ﺣﺎد
  4اﻛﺒﺮزاده ﻣﻬﺪي، 3اﻟﻬﻲ اﻣﻦ ﻓﺮﻫﺎددﻛﺘﺮ ، 2ﺧﻮﺷﺪل ﻋﻠﻲ رﺿﺎدﻛﺘﺮ ، 1ﺗﻘﻮا ارﺳﻴﺎدﻛﺘﺮ 
   ﭼﻜﻴﺪه
 دﻧﻴـﺎ  در اﻣـﺮوزه  ،ﺷـﻮﻧﺪ  ﻤﻲﻧ آﻧﻬﺎ از ﻛﺎﻣﻞ ﭘﺮﻫﻴﺰ ﺑﻪ ﻣﻮﻓﻖ دﻟﻴﻞ ﻫﺮ ﺑﻪ ﻛﻪ اﭘﻴﻮﻳﻴﺪي  ﻣﻮاد ﺑﻪ واﺑﺴﺘﻪ ﺑﻴﻤﺎران ﺑﺮاي ﺑﻮﭘﺮوﻧﻮرﻓﻴﻦ و ﻣﺘﺎدون ﺑﺎ ﻧﮕﻬﺪارﻧﺪه درﻣﺎن :ﻫﺪف
 ﺸﺎناﻳ ـ ﺑـﻪ  ﻲﭘﺰﺷﻜ ﻣﺸﻜﻼت ﺳﺎﻳﺮ دﻟﻴﻞ ﺑﻪ ﺑﻴﻤﺎران از دﺳﺘﻪ اﻳﻦ ﻛﻪ ﻣﺘﺨﺼﺺ ﭘﺰﺷﻜﺎن ﺳﺎﻳﺮ ﻧﮕﺮش و آﮔﺎﻫﻲ ﻣﻴﺰان ﻣﻄﺎﻟﻌﻪ اﻳﻦ در. اﺳﺖ  ﺷﻨﺎﺧﺘﻪ ﺷﺪه ﻣﻮﺛﺮ روﺷﻲ
 ﻛﺮوﻧﺒـﺎخ  يآﻟﻔـﺎ  روشﻪ ﺑ ـ آن ﭘﺎﻳﺎﻳﻲ ﻛﻪ ﺳﺎﺧﺘﻪ ﻣﺤﻘﻖ ﻧﺎﻣﻪ ﭘﺮﺳﺶ  ﻳﻚ ﻧﺨﺴﺖ ﺗﺤﻠﻴﻠﻲ -اي ﻣﺸﺎﻫﺪه ﻣﻄﺎﻟﻌﻪ اﻳﻦ در :روش. ﺷﺪه اﺳﺖ  ﺑﺮرﺳﻲ ﻛﻨﻨﺪ ﻣﻲ ﻣﺮاﺟﻌﻪ
 ﺟـﺪول  از يو ﺑﻬـﺮه ﮔﻴـﺮ  ﻛﻴﻔﻲ  ﺑﻪ ﻛﻤﻚ روﺷﻬﺎي ﺗﺤﻠﻴﻞ ﻫﺎ داده ﺗﺤﻠﻴﻞ .ﭘﺎﺳﺦ داده ﺷﺪ  ﺗﻬﺮان ﺷﻬﺮ ﻗﻠﺐ نﺎﻣﺘﺨﺼﺼ  ﻧﻔﺮ از 991، ﺗﻮﺳﻂ (0/87)ه ﺑﻮد ﺷﺪ ﺑﺮرﺳﻲ
 ﻣـﺮد و 31)ﻧﻔـﺮ  55 ﺗﻨﻬﺎ ،ﺷﺪ داده ﻗﺮار ﺎنﻧآ اﺧﺘﻴﺎر در ﻧﺎﻣﻪ ﭘﺮﺳﺶ اﻳﻦ ﻛﻪ ﻗﻠﺒﻲ ﻣﺘﺨﺼﺺ ﻧﻔﺮ 991 ﻣﻴﺎن از :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺷﺪ اﻧﺠﺎم اي داﻳﺮه و ﺳﺘﻮﻧﻲ ﻧﻤﻮدار ﻓﺮاواﻧﻲ،




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































 يﻫـﺎ  ﭘﺎﺳـﺦ  ﻧﺪ،ﺳـﻨﺠﻴﺪ ﻣـﻲ  را ﻧﮕﻬﺪارﻧـﺪه  ﻣـﻮاد  ﺑـﺎ  درﻣـﺎن  روﻧﺪ از آﮔﺎﻫﻲ ﻣﻴﺰان ﻛﻪ ﻳﻲﻫﺎ ﭘﺮﺳﺶ ﺑﻪ نﺎﻣﺘﺨﺼﺼ % 94. داﺷﺘﻨﺪ را ﻫﺴﺘﻨﺪ ﻧﮕﻬﺪارﻧﺪه ﻣﻮاد ﺑﺎ درﻣﺎن
 ﻫﻤﻜﺎران از ﻤﻲﻧﻴ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .زﻳﺎد% 7 و ﻣﺘﻮﺳﻂ% 45ﻛﻢ،% 83 :ﻮدﺑ ﺑﺮرﺳﻲ ﺑﻪ ﺷﺮح زﻳﺮ اﻳﻦ در ﺷﺮﻛﺖ ﻛﻨﻨﺪه ﻣﺘﺨﺼﺼﻴﻦ اﻃﻼﻋﺎت ﻣﻴﺰان .ﺑﻮدﻧﺪ داده درﺳﺖ
  .داﺷﺘﻨﺪ را ﻻزم آﮔﺎﻫﻲ ،ﻗﻠﺒﻲ ﺣﺎد ﻣﺸﻜﻞ ﺑﺎ ﻛﻨﻨﺪه ﻣﺮاﺟﻌﻪ ﺑﻴﻤﺎران در ﻧﮕﻬﺪارﻧﺪه يﻫﺎ ﻣﺎن در اتﺗﺄﺛﻴﺮ ﺑﺎره در ﺑﺮرﺳﻲ، اﻳﻦ در  ﺷﺮﻛﺖ ﻛﻨﻨﺪهﻣﺘﺨﺼﺺ
  
  ﻣﻮاد اﭘﻴﻮﻳﻴﺪي؛ ﺑﻮﭘﺮوﻧﻮرﻓﻴﻦ؛ ﻣﺘﺎدونﻣﺘﺨﺼﺼﻴﻦ ﻗﻠﺐ؛  :ﻛﻠﻴﺪواژه
  
  ،ﭘﺰﺷـﻚ ﻋﻤـﻮﻣﻲ  3،  اﺳـﺘﺎدﻳﺎر داﻧـﺸﮕﺎه ﻋﻠـﻮم ﭘﺰﺷـﻜﻲ ارﺗـﺶ ،رواﻧﭙﺰﺷـﻚ  2؛ gro.cmiri@avhgataisrard :liam-Eﺶ،  اﺳﺘﺎدﻳﺎر داﻧﺸﮕﺎه ﻋﻠـﻮم ﭘﺰﺷـﻜﻲ ارﺗ ـ،اﻧﭙﺰﺷﻚرو 1
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 ecnanetniaM enihpronerpuB dna enodahteM tuoba stsigoloidraC fo egdelwonK eht ydutS
 smelborP caidraC htiw emaC ohW stneitaP tnednepeD dioipO ni stnemtaerT
 d hedazrabkA idhaM ,c ihallonmA dahraF ,b ledhsohK azeR ilA ,a avhgaT aisrA
 tcartsbA
 tnedneped dioipo rof sehcaorppa nwonk llew sa detpecca era tnemtaerT ecnanetniaM enihpronerpuB dna enodahteM
 etuca htiw emac ohw stneitap eseht tuoba stsigoloidrac fo sedutitta dna egdelwonk eht etaulave ew ydutS siht nI .stneitap
 snoisiver lareves ni )87( ycnetsisnoc lanretni sti detaulave dna eriannoitseuQ a deraperp srehcraeser tsriF .smelborp caidrac
 elamef erew stnadnopser owt ytrof .seriannoitseuq eht detelpmoc snosrep 55 ,detivni neeb dah taht stsigoloidrac 991 morF(
 %94 ylnO .stnemtaert ecnanetniam rednu erew ohw stneitap dioipo yb krow fo yrotsih dah meht fo %06 .elam erew 31 dna
 .stnemtaert ecnanetniam enihpronerpuB dna enodahtem drawot egdelwonk rieht dessessa taht snoitseuq ot yltcerroc dnopser
 dah yduts siht ot deretne stsigoloidraC eht fo flah ylraeN .stnemtaert eseht tuoba noitamrofnI suoicerp dah meht fo %7 ylnO
 .stneitap tnedneped dioipo ni stnemtaert ecnanetniam tuoba egdelwonk elbatpecca na
 
 tnedneped dioipO ;enihpronerpuB ;enodahteM ;stsigoloidrac :sdrow yeK
 
  ;secneicS lacideM fo ytisrevinU ymrA b ;gro.cmiri@avhgataisrard :liam-E ,secneicS lacideM fo ytisrevinU ymrA ,tsirtaihcysP a
 .tsigolohteM d ;naicisyhP lareneG c
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   ﻛﻠﻮﻧﻴﺪﻳﻦ داروﻳﻲ رژﻳﻢ ﺑﺎ آن ﻣﻘﺎﻳﺴﻪ و ﻛﻠﻮﻧﻴﺪﻳﻦ و دﻛﺴﺘﺮوﻣﺘﻮرﻓﺎن ﺗﺮﻛﻴﺒﻲ رژﻳﻢ ﺑﺨﺸﻲ اﺛﺮ ﺑﺮرﺳﻲ
  ﺗﺮﻳﺎك ﺗﺮك ﻧﺸﺎﻧﮕﺎن ﻛﺎﻫﺶ ﻋﻼﻳﻢ در
  4ﻃﺎﻟﺐ ﺣﺴﻦدﻛﺘﺮ ، 2ﺻﻴﺪي ﻋﻠﻲ، دﻛﺘﺮ 3اﺻﻞ ﺣﺒﻴﺒﻲ ﺑﻬﻠﻮلدﻛﺘﺮ ، 2ﻣﺎﻟﻚ اﻳﻮبدﻛﺘﺮ ، 1ﻧﻴﺎ ﺗﻮﻓﻴﻖ ﻓﺮﻳﺪدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 ﭘﻮﺷـﻴﺪه  ﻛـﺴﻲ  ﺑـﺮ  آن ﻓـﺮدي  و اﻗﺘﺼﺎدي، ي اﺟﺘﻤﺎﻋﻲ، ﻫﺎ ﭘﻴﺎﻣﺪ ﻛﻪ اﺳﺖ اﻳﻦ دوره  در اﺟﺘﻤﺎﻋﻲ يﻫﺎ ﭘﺪﻳﺪه ﺳﺎزﺗﺮﻳﻦ ﻣﺸﻜﻞ و اززﻳﺎﻧﺒﺎرﺗﺮﻳﻦ ﻳﻜﻲ اﻋﺘﻴﺎد ﭘﺪﻳﺪه :ﻫﺪف
 دﻛـﺴﺘﺮوﻣﺘﻮرﻓﺎن . اﺳـﺖ  ﺷـﺪه  داده ﻧﺸﺎن ﺮﻓﺘﻪ ﺷﺪه از آن ﺗﺮﻳﺎك و ﻣﻮاد ﺑﺮﮔ  ﺗﺮك از ﻧﺎﺷﻲ ﻋﻼﻳﻢ ﻣﻬﺎر در آﺳﭙﺎرﺗﺎت -D ﻣﺘﻴﻞ -N ﮔﻴﺮﻧﺪه آﻧﺘﺎﮔﻮﻧﻴﺴﺘﻬﺎي ﺗﺄﺛﻴﺮ. ﻧﻴﺴﺖ
 و دﻛـﺴﺘﺮوﻣﺘﻮرﻓﺎن  ﺗﺮﻛﻴﺒـﻲ  رژﻳـﻢ  ﺗـﺄﺛﻴﺮ  ﻣﻘﺎﻳـﺴﻪ  ﺑـﻪ  ﺑﺮرﺳـﻲ  در اﻳـﻦ . اﺳـﺖ  دﺳـﺘﺮس  در ﺑـﺎﻟﻴﻨﻲ  ﺻﻮرت ﺑﻪ و ﺑﻮده ADMN يﻫﺎ ﮔﻴﺮﻧﺪه رﻗﺎﺑﺘﻲ ﻏﻴﺮ آﻧﺘﺎﮔﻮﻧﻴﺴﺘﻬﺎي از
   ﺗ ــﺼﺎدﻓﻲ ﻛ ــﻮر دوﺳ ــﻮﻳﻪ ﺑ ــﺎﻟﻴﻨﻲ آزﻣ ــﺎﻳﻲ ﻛ ــﺎر ﺻ ــﻮرت ﺑ ــﻪ رﺳ ــﻲﺑﺮ اﻳ ــﻦ :روش .اﺳ ــﺖ ﭘﺮداﺧﺘ ــﻪ ﺷ ــﺪه  ﺗﻨﻬ ــﺎﻳﻲ ﺑ ــﻪ ﻛﻠﻮﻧﻴ ــﺪﻳﻦ داروﻳ ــﻲ رژﻳ ــﻢ ﺑ ــﺎ ﻛﻠﻮﻧﻴ ــﺪﻳﻦ
ﺗﺒﺮﻳـﺰ  رازي ﺑﻴﻤﺎرﺳـﺘﺎن  ﺗﻨﺪرﺳـﺘﻲ  ﺑﺨـﺶ  ﺑـﻪ  ﻛﻨﻨـﺪه  ﺑﻴﻤﺎران ﻣﺮاﺟﻌـﻪ   ﺗﻦ از06ي ﭘﮋوﻫﺶ ﻫﺎ آزﻣﻮدﻧﻲ. ﺷﺪ اﻧﺠﺎم( lairT lacinilc dnilb-elbuoD dezimodnaR)
اﻳـﻦ .  ﺟـﺎي داده ﺷـﺪه ﺑﻮدﻧـﺪ (و ﮔﺮوه ﻛﻠﻮﻧﻴﺪﻳﻦ ﺑﻪ ﺗﻨﻬﺎﻳﻲ  ﻛﻠﻮﻧﻴﺪﻳﻦ و ﺘﻮرﻓﺎنﮔﺮوه ﺗﺮﻛﻴﺒﻲ دﻛﺴﺘﺮوﻣ )ﻧﻔﺮي 03 ﮔﺮوه دو در و اﻧﺘﺨﺎب دﺳﺘﺮس ﺑﻮدﻧﺪ ﻛﻪ ﺑﻪ روش در 
ي آﻣـﺎر ﻫـﺎ ﺑـﺎ ﺑﻬـﺮه ﮔﻴـﺮي از روش  و ﮔـﺮدآوري  ﺑـﺴﺘﺮي  ﭘـﺲ از  ﺳـﺎﻋﺖ  27 و 84 ،42 ﺑﺴﺘﺮي، ﻫﻨﮕﺎم در ﻫﺎ داده. ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘﻨﺪ  روز ﭼﻬﺎر ﻣﺪت اﻓﺮاد در 
 رژﻳـﻢ  از ﻛﻤﺘـﺮ  ﻛﻠﻮﻧﻴـﺪﻳﻦ  و دﻛـﺴﺘﺮوﻣﺘﻮرﻓﺎن  ﺗﺮﻛﻴﺒﻲ رژﻳﻢ ﮔﺮوه در ﺗﺮك ﻋﻼﻳﻢ ﻣﻴﺰان :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺪﺷﺪﻧ  ﺗﺤﻠﻴﻞ yentihW-nnaM روش و tﺗﻮﺻﻴﻔﻲ، آﻣﻮن آﻣﺎري 
 .(>p0 /100 )دادﻧـﺪ  ﻧـﺸﺎن  را يدارﻣﻌﻨـﻲ  ﺗﻔـﺎوت  ﺗـﺮك  ﻋﻼﻳﻢ ﺷﺪت ﻧﻈﺮ از ﺑﺴﺘﺮي از ﭘﺲ ﺳﺎﻋﺖ 27 و 84 در آزﻣﺎﻳﺸﻲ ﮔﺮوﻫﻬﺎي. ﺑﻮد ﺗﻨﻬﺎﻳﻲ ﺑﻪ ﻛﻠﻮﻧﻴﺪﻳﻦ داروﻳﻲ
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ﻪﻄﺑار ﻲﺳرﺮﺑ يرﺎﻳ ﻪﺑ ﺖﺒﺴﻧ شﺮﮕﻧ ﺎﺑ ﻲﮔدﺮﺴﻓا يرﺎﻤﻴﺑ ﮓﻧا ناور ﺖﻣﻼﺳ نﺎﺼﺼﺨﺘﻣ زا ﻲﻳﻮﺟ  
 ﺮﺘﻛدنﺎﻣﺎﺳ ﻲﻠﻛﻮﺗ1 ، ﺮﺘﻛدداﺪﻧوﻲﻔﻳﺮﺷ 2 ، ﺮﺘﻛدﺪﻴﺸﻬﻣجﺎﺗ  ، ﺮﺘﻛدﺎﺿرﺪﻤﺤﻣيﺪﻤﺤﻣ 2  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻦﻳا ﻪﻌﻟﺎﻄﻣ ﺎﺑ فﺪﻫ ﻲﺳرﺮﺑ شﺮﮕﻧ  ﻪﺑ ﺖﺒﺴﻧ نﺎﻳﻮﺠﺸﻧاد زا ﻲﻫوﺮﮔ  ﻲﻳﻮﺟ يرﺎﻳ زا نﺎﺼﺼﺨﺘﻣ ﺖﻣﻼﺳ ناور و طﺎﺒﺗرا نآ ﺎﺑ ﻪﻔﻟﺆﻣ ﺎﻫي ،ﻲﺘﺧﺎﻨﺷ  ﻲﻧﺎـﺠﻴﻫ 
و  و ِيرﺎﺘﻓر ﮓﻧا يرﺎﻤﻴﺑ مﺎﺠﻧا ﻲﮔدﺮﺴﻓا هﺪﺷ ﺖﺳا .شور: ﻦﻳا شور ﻪﺑ ﻲﺳرﺮﺑ ﻲﻌﻄﻘﻣ مﺎﺠﻧا ﺪﺷ.ﻲﻧدﻮﻣزآ ﺎﻫي ﻦﻳا ﺶﻫوﮋﭘ407 يﻮﺠﺸﻧاد ﻞﻏﺎﺷ  ﻪـﺑ  ﻞﻴﺼـﺤﺗ 
رد هﺎﮕﺸﻧاد مﻮﻠﻋ ﻲﻜﺷﺰﭘ ،ناﺮﻬﺗ و هﺪﻜﺸﻧاد ﺎﻫي ،ﻲﻨﻓ ﺮﻨﻫ و قﻮﻘﺣ هﺎﮕﺸﻧاد ناﺮﻬﺗ ﺪﻧدﻮﺑ . هداد يروآدﺮﮔ ياﺮﺑﺎﻫ، نﻮﻣزآ ﺎﻫي ناﺰﻴﻣ ﻲﻳﺎﻨﺷآ  ﺎـﺑ  يرﺎـﻤﻴﺑ  ،ﻲـﻧاور 
شﺮﮕﻧ ﻪﺑ  ﻲﻳﻮﺟ يرﺎﻳ زا نﺎﺼﺼﺨﺘﻣ ﺖﻣﻼﺳ ناور و ـدﺎﻨﺳا27  ﻪﺘﻓﺮﮔ رﺎﻛ ﻪﺑ ﺪﺷ. ﻪﺘﻓﺎﻳ ﺎﻫ: ﻦﻳﺮﺗ ﺶﻴﺑ  ناﺰﻴﻣ ﻲﻳﺎﻨﺷآ ﺎﺑ يرﺎﻤﻴﺑ ﻲﻧاور طﻮﺑﺮﻣ ﻪﺑ يداﺮﻓا دﻮﺑ ﻪﻛ  ﺎـﺑ 
نﺪﻳد ﻠﻴﻓﻲﻤ رد ﺎﻤﻨﻴﺳ ﺎﻳ نﻮﻳﺰﻳﻮﻠﺗ  نآ رد ﻪﻛ ﻲﻜﻳ زا ناﺮﮕﻳزﺎﺑ ﺶﻘﻧ رﺎﻤﻴﺑ ﻲﻧاور ار يزﺎﺑ ﻲﻣ ،دﺮﻛ ﺎﺑ  يرﺎـﻤﻴﺑ  ﺪـﻧدﻮﺑ هﺪـﺷ ﺎﻨـﺷآ ﻲـﻧاور) 7/30 .(% نادﺮـﻣ ﻪـﺑ  رﻮـﻃ 
يرادﺎﻨﻌﻣ ﺶﻴﺑ زا نﺎﻧز نارﺎﻤﻴﺑ رﺎﭼد ﻲﮔدﺮﺴﻓا ار كﺎﻧﺮﻄﺧ ﺪﻧا ﻪﺘﺴﻧاد و ﻞﻳﺎﻤﺗ ﺪﻨﺘﺷاد ﻪﻛ نارﺎﻤﻴﺑ رﺎﭼد ﻲﮔدﺮﺴﻓا ار اﺪﺟ زا ﻪﻌﻣﺎﺟ يراﺪﻬﮕﻧ ﺪﻨﻨﻛ .ﺎﻣا نﺎﻧز  ﺶﻴﺑ
زا نادﺮﻣ ﺖﺒﺴﻧ ﻪﺑ ﻚﻤﻛ ﻦﺘﻓﺮﮔ زا نﺎﺼﺼﺨﺘﻣ ياﺮﺑ نﺎﻣرد ﻲﮔدﺮﺴﻓا شﺮﮕﻧ ﺖﺒﺜﻣ ﺪﻨﺘﺷاد .ﻦﻴﺑ شﺮﮕﻧ ﻪﺑ  ﻲﻳﻮﺟ نﺎﻣرد و ﻪﺳ ﻪﻔﻟﺆﻣ زا ﻪﻔﻟﺆﻣ يﺎﻫ  ﮓـﻧا  ﻪـﺑ  داﺮـﻓا 
رﺎﭼد ﻲﮔدﺮﺴﻓا ﻲﻨﻌﻳ  ،يزﻮﺳ لد ﻞﻳﺎﻤﺗ ﻪﺑ يرﺎﻳ نﺪﻧﺎﺳر و ﻞﻳﺎﻤﺗ ﻪﺑ رﺎﺒﺟا ياﺮﺑ نﺎﻣرد ﻲﮕﺘﺴﺒﻤﻫ ﺖﺒﺜﻣ يرادﺎﻨﻌﻣ  ﺪـﺷ هﺪﻳد .ﻪﺠﻴﺘﻧ  يﺮـﻴﮔ:  ﻪـﺳ  ﻞـﻣﺎﻋ زا  نﺎـﻴﻣ 
ياﺰﺟا ،ﻲﺘﺧﺎﻨﺷ ﻲﻧﺎﺠﻴﻫ و يرﺎﺘﻓر  ﻲﻧز ﮓﻧا ﻪﺑ داﺮﻓا رﺎﭼد لﻼﺘﺧا ﻲﮔدﺮﺴﻓا) ﻲﻨﻌﻳ سﺎﺴﺣا  ،يزﻮﺳ لد ﻞﻴﻣ ﻪﺑ يرﺎﻳ نﺪﻧﺎﺳر و ﻞﻴﻣ  ﻪـﺑ  رﺎـﺒﺟا  ياﺮـﺑ  نﺎـﻣرد ( ﺎـﺑ 
شﺮﮕﻧ  ﺮﺗ ﺖﺒﺜﻣ ﻪﺑ  ﻲﻳﻮﺟ نﺎﻣرد اﺮﻤﻫه ﺪﻨﺘﺴﻫ .ﻲﺳرﺮﺑ  ﺮﺗ ﻊﻣﺎﺟ ياﺮﺑ ﻦﺘﻓﺎﻳ ﻲﮕﻧﻮﮕﭼ طﺎﺒﺗرا ﻦﻳا  ﻞـﻣاﻮﻋ  ﺎـﺑ  ﻲﻳﻮـﺟ نﺎـﻣرد و  ﻦﺘﻓﺎـﻳ  ﻞـﻣاﻮﻋ  يا ﻪﻄـﺳاو  ﻲﻟﺎـﻤﺘﺣا 
ﻲﻣ ﺪﻧاﻮﺗ ﻪﺑ ﻲﻳﺎﻫدﺮﺒﻫار ﺮﺗﺮﺛﺆﻣ ياﺮﺑ ﻲﻳادز ﮓﻧا و ﻦﺘﺷادﺮﺑ نﺎﻴﻣ زا ﻊﻧاﻮﻣ ﻲﻳﻮﺟ نﺎﻣرد ﺪﻣﺎﺠﻧﺎﻴﺑ.  
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Stigma of Depression and its Relationship with Attitudes toward Seeking Professional Help 
Saman Tavakoli a, Vandad Sharifi b, Mahshid Taj, Mohammad Reza Mohammadi b 
Abstract 
Objectives: The aim of this study is to evaluate the attitude towards professional help seeking and its association with stigma 
for depressive disorders in a group of university students. Method: 407 students entered in this cross-sectional study from 
four different faculties of Tehran University and Tehran University of Medical Sciences. Level of Knowledge about Mental 
Illness Questionnaire, Attribution Questionnaire-27, and Attitudes toward Seeking Professional Psychological Help Scale 
were used to assess participant’s knowledge about mental disorders, different dimensions of stigmatization and their attitude 
to care seeking. Results: The most common way of familiarity with mental disorders was “I have watched a movie or 
television show in which a character depicted a person with mental illness.”(30.7%). There was no relationship between level 
of familiarity and attitudes toward help seeking. Men had a more negative attitude and tended to think people with depressive 
disorders are dangerous and should be separated from the community. There was a positive correlation between positive 
attitude towards seeking professional help and three dimensions of stigmatization: pity, segregation and coercion. 
Conclusion: Results of this study showed that there is an association between some dimensions of stigmatization and 
treatment seeking attitude. A more comprehensive assessment of this relationship could help to develop more effective 
strategies for destigmatization and reduce obstacles for patient’s treatment seeking. 
 
Key words: depression; treatment seeking; stigma 
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  ﻲ ﭘﻮﻳﺎ در اﺧﺘﻼل اﻓﺴﺮدﮔﻲرواﻧﺪرﻣﺎﻧ
  1ﻲ ﺳﺎﻣﺎن ﺗﻮﻛﻠدﻛﺘﺮ
  ﭼﻜﻴﺪه
 يﻫـﺎ  و ﻣﻬﺎرﻛﻨﻨـﺪه ياﺣﻠﻘـﻪ  ﺳـﻪ ي اﻧﻮاع داروﻫﺎ ﻲﻣﻄﺎﻟﻌﺎت ﻣﺨﺘﻠﻒ اﺛﺮﺑﺨﺸ .  وﺟﻮد دارد ﻲ اﺧﺘﻼل اﻓﺴﺮدﮔ ي ﺑﺮا ﻲ و رواﻧﺪرﻣﺎﻧ ﻳﻲ ﻣﺨﺘﻠﻒ دارو يﻫﺎ درﻣﺎن اﻣﺮوزه
 يﺎرﻴﻦ وﺟﻮد، در ﺑـﺴ ﻳﺑﺎ ا . اﻧﺪ ﻧﺸﺎن داده ﻲ را در درﻣﺎن اﻓﺴﺮدﮔ يﻓﺮد ﻦﻴ و ﺑ ي رﻓﺘﺎر -ﻲ ﺷﻨﺎﺧﺘ يﻫﺎ ازﺟﻤﻠﻪ درﻣﺎن ﻫﺎ، ﻲدرﻣﺎﻧ ن اﻧﻮاع روا ﺰﻴ و ﻧ ﻦ،ﻴﺑﺎزﺟﺬب ﺳﺮوﺗﻮﻧ 
 ﻣـﺰﻣﻦ و ﻲ اﻓـﺴﺮدﮔ ﻦ،ﻴﻫﻤﭽﻨ ـ. ﻣﺎﻧـﺪ  ﻲ ﻣ ـﻲ ﻣﺨﺘﻠـﻒ ﺑـﺎﻗ يﻫـﺎ  در ﺣـﻮزه ﻤـﺎران ﻴ و اﺧﺘﻼل ﻋﻤﻠﻜـﺮد ﺑ ﺴﺖﻴ ﻧ ﺮﻳﭘﺬ اﻣﻜﺎن ﻲﺳﺎدﮔ ﺑﻪ ﻲاز ﻣﻮارد درﻣﺎن ﻛﺎﻣﻞ اﻓﺴﺮدﮔ 
ﻇـﺮان ﺗﻮﺟـﻪ ﺑـﻪ  ﺻـﺎﺣﺒﻦ ﻲ اﻣـﺮ، ﺑﺮﺧ ـﻦﻳ ـﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ا .  اﺳـﺖ ﻊﻳ اﺧـﺘﻼل ﺷـﺎ ﻦﻳ ﺣﺎد ا يﻫﺎ دوره ﻦﻴ در ﻓﻮاﺻﻞ ﺑ ﻲ ﻋﻼﻳﻢ اﻓﺴﺮدﮔ ﻲ ﻣﺎﻧﺪن ﺑﺮﺧ ﻲدرازﻣﺪت و ﺑﺎﻗ 
 ﻲدرﻣﺎﻧ روان ﻲ از ﻣﻄﺎﻟﻌﺎت اﺛﺮﺑﺨﺸ يﺎرﻴﺑﺴ .داﻧﻨﺪ ﻲ ﻣ ي را در درﻣﺎن آن ﺿﺮور ﻲ ﺑﻪ اﻓﺴﺮدﮔ يﺮﻳﭘﺬ ﺐﻴ آﺳ ﺳﺎز ﻨﻪﻴ و ﻋﻮاﻣﻞ ﻧﺎﺧﻮدآﮔﺎه زﻣ ﻲرواﻧ درون يﻫﺎ ﺗﻌﺎرض
 ﻧـﺸﺎن ﻲ ﺿﺪاﻓـﺴﺮدﮔ يو داروﻫـﺎ ( ي رﻓﺘـﺎر ﻲﻣﺎﻧﻨـﺪ درﻣـﺎن ﺷـﻨﺎﺧﺘ  )ﻫﺎ ﻲدرﻣﺎﻧ  روانﺮﻳ را ﺑﺎ ﺳﺎﻲ روش درﻣﺎﻧﻦﻳ ﺑﺮاﺑﺮ اﻲاز ﺟﻤﻠﻪ اﺛﺮﺑﺨﺸ ،ﻲ در درﻣﺎن اﻓﺴﺮدﮔ ﺎﻳﭘﻮ
 و ﺗـﻼش ﺷﻮد ﻲ ﺑﺎزﮔﺸﺖ ﺧﺸﻢ ﺑﻪ ﺧﻮد، ﺷﺮم و اﺣﺴﺎس ﮔﻨﺎه ﻣ،ﻲﻔﺘﮕﻴ ﺑﻪ ﺧﻮدﺷﺐﻴﻣﺎﻧﻨﺪ آﺳ ﻤﻲﻴ ﺑﻪ ﻣﻔﺎﻫيﮋﻫﺎﻳ ﺗﻮﺟﻪ و ﻲ اﻓﺴﺮدﮔ يﺎﻳ ﭘﻮ ﻲدرﻣﺎﻧدر روان . اﻧﺪ داده
 ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﻲ اﻓـﺴﺮدﮔ يﺎﻳ ـ ﭘﻮ ﻲﻧـﺪرﻣﺎﻧ  روا ي ﻛـﺎرﺑﺮد يﻫـﺎ  ﺟﻨﺒﻪ ﻲ ﺳﺨﻨﺮاﻧ ﻦﻳدر ا .  اﺻﻼح ﺷﻮد ﻲ ﻓﺮد ﺑﻪ اﻓﺴﺮدﮔ يﺮﻳﭘﺬ ﺐﻴ ﻣﺆﺛﺮ ﺑﺮ آﺳ ﺳﺎز ﻨﻪﻴ ﻋﻮاﻣﻞ زﻣ ﺷﻮد ﻲﻣ
  . ﺷﻮد ﻲ اﺧﺘﻼل ﻣﺮور ﻣﻦﻳ ﺧﺎص ايﻫﺎ ﻲﮋﮔﻳو
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  ﻣﻘﺎﻳﺴﻪ وﺿﻌﻴﺖ رواﻧﻲ ﻣﺎدران و ﻫﻤﺴﺮان ﻣﺮدان ﻣﻌﺘﺎد ﺑﺎ ﻣﺎدران و ﻫﻤﺴﺮان ﻣﺮدان ﻏﻴﺮ ﻣﻌﺘﺎد
  ﻟﻄﻔﻲ ﻛﺎﺷﺎﻧﻲ ﻓﺮخ، ﺧﻮاﻧﺴﺎري ﻣﺤﻤﺪرﺿﺎ، 2ﻣﺮادﻧﮋاد اﻣﻴﻦ، 1دﻛﺘﺮ ﺣﻤﻴﺪرﺿﺎ ﺟﻤﻴﻠﻴﺎن
  ﭼﻜﻴﺪه
 ي اﻳـﻦ ﻣـﺸﻜﻞ ﻫـﺎ ﭘﻴﺎﻣـﺪ  ﭘـﮋوﻫﺶ  اﻳـﻦ  در. ﺳـﺖ  ﺑﺮرﺳﻲ ﮔﺮدﻳﺪه ا داﺧﻠﻲ ﭘﮋﺷﻜﻲ ﻗﺎﻧﻮﻧﻲ، ﭘﺰﺷﻜﻲ ﺷﻨﺎﺳﻲ، ﺟﺎﻣﻌﻪ ﻨﺪﻧﻣﺎ ﮔﻮﻧﺎﮔﻮﻧﻲ دﻳﺪﮔﺎﻫﻬﺎي از اﻋﺘﻴﺎد :ﻫﺪف
-ﻣﻘﻄﻌـﻲ  ﻧﻮع از ﭘﮋوﻫﺶ اﻳﻦ :روش .ﻣﻘﺎﻳﺴﻪ ﺷﺪه اﺳﺖ  ﻣﻌﺘﺎد ﻏﻴﺮ ﻣﺮدان ﻣﺎدران و ﻫﻤﺴﺮان ي آن در ﻫﺎ ﭘﻴﺎﻣﺪ ﻣﻌﺘﺎد ﻣﺮدان ﻣﺎدران و ﻫﻤﺴﺮان ﺑﺮ اﺟﺘﻤﺎﻋﻲ -رواﻧﻲ
 و ﻣـﺎدران  از ﻧﻔـﺮ  75 و ﻣﻌﺘﺎد ﻣﺮدان ﻫﻤﺴﺮان و ﻣﺎدران از ﻧﻔﺮ 75 ﺷﺎﻣﻞ ﻧﻔﺮ 411. اﺳﺖ ﺷﺪه اﻧﺠﺎم ﻣﺮﻛﺰي اﺳﺘﺎن ﻣﻬﺎﺟﺮان ﺷﻬﺮ در 7831 ﺳﺎل در و اﺳﺖ ﺗﻮﺻﻴﻔﻲ
از  ﺑـﺎ ﺑﻬـﺮه ﮔﻴـﺮي  آﻣـﺪه،  ﺑﺪﺳـﺖ  يﻫـﺎ  داده. ارزﻳـﺎﺑﻲ ﺷـﺪﻧﺪ  IPMM آزﻣـﻮن  ﺑـﻪ ﻛﻤـﻚ  و اﻧﺘﺨـﺎب  دﺳﺘﺮس در ﮔﻴﺮي ﻧﻤﻮﻧﻪ روشﻪ ﺑ ﻣﻌﺘﺎد ﻏﻴﺮ ﻣﺮدان ﻫﻤﺴﺮان
 ﺑﻴﻤﺎراﻧﮕـﺎري،  ﺧـﻮد  ﻣﻘﻴﺎﺳـﻬﺎي  در ﻣﻌﺘـﺎد  ﻏﻴـﺮ  ﻣﺮدان ﻣﺎدران ﺑﻪ ﻧﺴﺒﺖ ﻣﻌﺘﺎد نﻣﺮدا ﻣﺎدران :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺷﺪﻧﺪ ﺗﺤﻠﻴﻞ اﺳﺘﻴﻮدﻧﺖ t آزﻣﻮن و ﺗﻮﺻﻴﻔﻲ آﻣﺎري ﻫﺎ روش
 ﻫﻤـﺴﺮان  ﺑـﻪ  ﻧﺴﺒﺖ ﻧﻴﺰ ﻣﻌﺘﺎد ﻣﺮدان ﻫﻤﺴﺮان. ردﻧﺪﺑﻪ دﺳﺖ آو  ﺑﻴﺸﺘﺮي ﻧﻤﺮات ﻣﻌﻨﺎداري ﻃﻮر ﺑﻪ ﻓﻜﺮي، آﺷﻔﺘﮕﻲ و اﺳﻜﻴﺰوﺋﻴﺪ، رواﻧﻲ، ﺿﻌﻒ ﭘﺎراﻧﻮﻳﺎ، اﻓﺴﺮدﮔﻲ،
 :ﮔﻴـﺮي  ﻧﺘﻴﺠﻪ .داﺷـﺘﻨﺪ  ﺑﻴﺸﺘﺮي ﻧﻤﺮات ﻣﻌﻨﺎداري ﻃﻮر ﺑﻪ ﻓﻜﺮي آﺷﻔﺘﮕﻲ و اﺳﻜﻴﺰوﺋﻴﺪ، رواﻧﻲ، ﺿﻌﻒ ﻮﻳﺎﭘﺎراﻧ ﺑﻴﻤﺎراﻧﮕﺎري، ﺧﻮد ﻣﻘﻴﺎﺳﻬﺎي در ﻣﻌﺘﺎد ﻏﻴﺮ ﻣﺮدان
  .دارﻧﺪ روان ﺳﻼﻣﺖ زﻣﻴﻨﻪ در درﻣﺎﻧﻲ - ﺑﻬﺪاﺷﺘﻲ ﺧﺪﻣﺎت درﻳﺎﻓﺖ ﺑﻪ ﻧﻴﺎز و ﻫﺴﺘﻨﺪ روﺑﺮو رواﻧﭙﺰﺷﻜﻲ ﺟﺪي ﻣﺸﻜﻼت ﺑﺎ ﻣﻌﺘﺎد اﻓﺮاد ﻫﻤﺴﺮان و ﻣﺎدران
  
  ان ﻫﻤﺴﺮ؛ وﺿﻌﻴﺖ رواﻧﻲ؛ اﻋﺘﻴﺎد:ﻛﻠﻴﺪواژه
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Comparison of Mental Status in Mothers and Wives of Addicted Men,  
with Mothers and Wives of Non-addicted Men 
Hamidreza Jamilian a, Amin Moradnejad b, Mohamadreza Khansari b, Farrokh Lotfi Kashani b 
Abstract 
Objectives:This study compares the mental status of mothers and wives of addicted men, with mothers and wives of non-
addicted men. Method: This is a descriptive cross-sectional study which performed in Mohajeran, in 2008. 57 mothers and 
wives of addicted men, and 57 mothers and wives of non-addicted men were assessed and compared by MMPI-71 inventory. 
t-student test was used to analyze data. Results: The mean scores of addicted men's mothers were significantly higher than 
non-addicted men's mothers in hypochondriasis, depression, psychopath deviation, paranoia, psychasthenia, schizoid, and F 
scales. On the other side, the mean scores of addicted men's wives were significantly higher than non-addicted men's wives in 
hypochondriasis, psychopath deviation, paranoia, psychasthenia, schizoid, and F scales. Conclusion: There are severe 
psychiatric problems in mothers and wives of addicted men. 
 
Key words: addicted men; psychiatric problems; wives and mothers 
 
a Psychiatrist, E-mail: mjamilian@yahoo.com; b Psychologist. 
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ﺶﻳاﺮﮔ ﻪﺴﻳﺎﻘﻣ ﺎﻫهداﻮﻧﺎﺧ ﺮﺧآ و ﻂﺳو ناﺪﻧزﺮﻓ ﺎﺑ لوا ناﺪﻧزﺮﻓ ﻲﺳاﻮﺳو و ﻲﺑاﺮﻄﺿا ي  
 ﺮﺘﻛدﻢﻳﺮﻣ ﺖﺨﺒﻧاﻮﺟ1 ﺮﺘﻛد ،ﺪﻴﺸﻬﻣ يدﻮﻤﺤﻣ2  
هﺪﻴﻜﭼ  
فﺪﻫ: لﻼﺘﺧا ﺎﻫي ﻲﻧاور ﺑ ﻪوهﮋﻳ لﻼﺘﺧا ﺎﻫي ﻲﺑاﺮﻄﺿا از ﻦﻳﺮﺘﻌﻳﺎﺷ ﻞﺋﺎﺴﻣ ﺖﺷاﺪﻬﺑ ﻲﻧاور ﻪﻌﻣﺎﺟ  رﺎﻤﺷ ﻪﺑ ﻲـﻣ ﺪـﻧور  ﻪـﻛ  ﻪـﺑ  ﻞـﻳﻻد  نﻮﮔﺎـﻧﻮﮔ  هﺪـﻳدﺎﻧ  ﻪﺘـﺷﺎﮕﻧا 
ﻲﻣ ﺪﻧﻮﺷ .ﻪﺒﺗر ﺪﻟﻮﺗ دﺮﻓ  ردهداﻮﻧﺎﺧ يو زا ﻞﻣاﻮﻋ ﻬﻣﻲﻤ  ﺖﺳاﻪﻛ رد  ﻪﻨﻴﻣززوﺮﺑ ﻦﻳا ﻪﺘﺳد زا ﻢﻳﻼﻋ ﻲﻧاور ﺮﻴﺛﺄﺗ  ﻲـﻘﻴﻤﻋ دراد.  ﻦـﻳا  ﺶﻫوﮋـﭘ  ﺎـﺑ فﺪـﻫ  ﻲﺑﺎـﻳزرا و  
ﻪﺴﻳﺎﻘﻣ باﺮﻄﺿا و ساﻮﺳو هداﻮﻧﺎﺧرد ﺎﻫي ﻪﺳ يﺪﻧزﺮﻓ نﺎﻴﻣ ناﺪﻧزﺮﻓ لوا  ﺎـﺑ  ناﺪـﻧزﺮﻓ  ﻲﻧﺎـﻴﻣ و  ﺮـﺧآ  هداﻮﻧﺎـﺧ  مﺎـﺠﻧا ﺖـﺳا هﺪـﺷ . شور :  ﻦـﻳا  ﺶﻫوﮋـﭘ زا  عﻮـﻧ 
ﺶﻫوﮋﭘ يﺎﻫ ﻲﻔﻴﺻﻮﺗ - ﻲﻌﻄﻘﻣ ﺖﺳا ﻪﻛ ﺮﺑ يور  زا ﻲﻫوﺮﮔنﺎﻳﻮﺠﺸﻧاد ﻪﺘﺷر يﺎﻫ مﻮﻠﻋ ﻲﻜﺷﺰﭘ  ﻪﺑ لﻮﻐﺸﻣ ﻞﻴﺼﺤﺗ هﺎﮕﺸﻧادرد دازآ ﺪﻬﺸﻣ و ﺮﻫاﻮﺧنا و نارداﺮﺑ 
ﺎﻬﻧآ رد ﻪﻠﺻﺎﻓ ﻲﻧﺎﻣز رﺎﻬﺑ 87 ﺎﺗ نﺎﺘﺴﺑﺎﺗ 88 مﺎﺠﻧا هﺪﺷ ﺖﺳا . ياﺮﺑ   هداد يروآدﺮﮔﺎﻫ، ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﻲﮔﮋﻳو ﺎﻫ ﺖﻴﻌﻤﺟ يﺘﺧﺎﻨﺷﻲ ، نﻮﻣزآ باﺮﻄﺿا  ﻞﻴﭙـﺷا  ﺮـﮔﺮﺑ و 
 ﻪﻣﺎﻧ ﺶﺳﺮﭘ ساﻮﺳو ﻲﻟزدﺎﻣ  ﺪﻧﺪﺷ هدﺮﺑ رﺎﻛ ﻪﺑ. ﻪﺘﻓﺎﻳ ﺎﻫ:  ﻲﺳرﺮﺑ ﻦﻳا ﻦﻴﺑ ﻪﺳ  هوﺮـﮔ زا  ناﺪـﻧزﺮﻓ  ﻲـﺳرﺮﺑ درﻮـﻣزا  ﺮـﻈﻧ  باﺮﻄـﺿا  ﺖـﻟﺎﺣ) 05/0<p( و  ساﻮـﺳو 
)001/0p>(  توﺎﻔﺗﻲﻨﻌﻣ راد يرﺎﻣآ داد نﺎﺸﻧ ﺎﻣا زا ﺮﻈﻧ باﺮﻄﺿا ﺖﻔﺻ رد نﺎﻴﻣ ﻪﺳ هوﺮﮔ ﺗﻔتوﺎ ﻲﻨﻌﻣ ديرا ﺪﺸﻧ هﺪﻳد. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ناﺪﻧزﺮﻓ ﻚﻳ هداﻮﻧﺎﺧ زا 
ﺮﻈﻧ ناﺰﻴﻣ باﺮﻄﺿا و ساﻮﺳو ﺎﺑ ﺮﮕﻳﺪﻜﻳ توﺎﻔﺘﻣ ا ﺪﻧ. ناﺪﻧزﺮﻓ لوا ﺶﻴﺑ زا ناﺪﻧزﺮﻓ ﻲﻧﺎﻴﻣ و ﺮﺧآ  ﻢـﻳﻼﻋ  ﻦـﻳا  لﻼﺘـﺧا  ﺎـﻫ ار  نﺎﺸـﻧ  ﻲـﻣ  ﺪـﻨﻫد . ﻪـﺒﺗر  ﺪـﻟﻮﺗ  ﻞـﻣﺎﻋ 
ﻬﻣﻲﻤ رد زوﺮﺑ ﻢﻳﻼﻋ ﻲﻜﺷﺰﭙﻧاور هﮋﻳو ﻪﺑ باﺮﻄﺿا و ساﻮﺳو  رﺎﻤﺷ ﻪﺑﻲﻣ دور.  
  
ﻛهژاوﺪﻴﻠ: لوا ﺪﻧزﺮﻓا ؛باﺮﻄﺿ ؛ساﻮﺳو  
  
1 ﻚﺷﺰﭙﻧاور ،ﻼﺳا دازآ هﺎﮕﺸﻧاد ﻲﻜﺷﺰﭙﻧاور هوﺮﮔ رﺎﻳدﺎﺘﺳاﻲﻣ ﺪﺣاو ،ﺪﻬﺸﻣ E-mail: mjavanbakht@hotmail.com؛ 2 ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ،د ﻼﺳا دازآ هﺎﮕﺸﻧاﻲﻣ ﺪﻬﺸﻣ ﺪﺣاو.  
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The Comparision of Anxiety and Obsessive Tendencies Between First,  
Second and Lastborn Children  
Maryam Javanbakht a, Mahshid Mahmoodi b 
Abstract 
Objectives: Psychiatric disorders, especially anxiety disorders are among the most common mental health problems in 
general populations that for various reasons have been ignored. One of the most important factors responsible for occurrence 
of this psychological symptoms, is birth order. The goal of this study is comparison of anxiety and obsession in three children 
families among first-born children with second and last-born children. Method: This study is a cross-sectional descriptive 




  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































2009. All of persons evaluated using a demographic questionnaire, Spielberger and Maudseley questionares. The data 
obtained were analyzed through the SPSS software. Results: Between three groups of children with the view of state anxiety 
(p>0.041) and obsession (p>0.001) statistically significant difference is seen, but regarding trait anxiety among groups, there 
was not signficant difference (p>0.5). Conclusion: Children of a family are different regarding their level of anxiety and 
obsession, so that first-born children have higher level of anxiety and obsession than middle and last-born children . 
Birth order is an important factor in occurrence of psychological symptoms specially anxiety and obsession. 
 
Key words: obsession; anxiety; firstborn 
 
a Psychiatrist, Meshed Azad Eslami University, E-mail: mjavanbakht@hotmail.com; b General Physician, Meshed Azad Eslami University. 
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ﺳ ﺢﻄﺳ ﻲﺳرﺮﺑﺮﻲﻣ ﻦﻴﻣﻮﺒﻟآ،  هﺪﻨﻨﻛ ﻪﻌﺟاﺮﻣ ﻲﺳﺎﺳا ﻲﮔدﺮﺴﻓا نوﺪﺑ و ﺎﺑ نارﺎﻤﻴﺑ رد لوﺮﺘﺴﻠﻛ و ﻦﻴﺗﺮﻓ  
 ﻪﺑ ﻚﻳنﺎﺘﺳرﺎﻤﻴﺑ  
اﺮﻫز نﺎﻳزﺎﺳ ﺖﻴﭼ 1 ﺮﺘﻛد ،ﻪﻤﻃﺎﻓ ﻲﺸﻳﺮﻗ 2 ﺮﺘﻛد ،ﻲﻧﺎﺒﻌﺷ3  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻲﮔدﺮﺴﻓا ﻲﻜﻳ زا ﻦﻳﺮﺘﻌﻳﺎﺷ يﺎﻬﻳرﺎﻤﻴﺑ ﻧاور و ﻲﻜﺷﺰﭙ ﻚﻳ لﻼﺘﺧا ﻲﻘﻠﺧ ﻊﻳﺎﺷ ﺖﺳا . رد  ﺳﺎﻨﺷ ﺐﺒﺳ ﻪﻨﻴﻣزﻲ نآ نوﺰﻓا ﺮﺑ ﺶﻘﻧ  نﺎﺳر مﺎﻴﭘﺎﻫي  نﻮﮔﺎـﻧﻮﮔ
ﻲﺒﺼﻋ و يﺎﻫداﺪﻳور ،ﻲﮔﺪﻧز كﺮﺤﻣ ﺎﻫي ﻲﻧورد ﺪﻨﻧﺎﻣ ﺢﻄﺳ ﺮﺳﻲﻣ  لوﺮﺘﺴـﻠﻛ،ﻦﻴﻣﻮﺒﻟآ،ﻦﻴﺗﺮﻓ،ﺪﻨﻗ  يﺎـﻫرﻮﺘﻛﺎﻓو  يدﺎـﻘﻌﻧا  ﻞـﻴﺧد  ﻪﺘﺴـﻧاد  هﺪـﺷ ﺪـﻧا. شور:  ﻦـﻳا 
ﻪﻌﻟﺎﻄﻣ ﻲﻔﻴﺻﻮﺗ – ﻲﻌﻄﻘﻣ رد لﺎﺳ 1388 ﺮﺑ يور 100رﺎﻤﻴﺑ ﻮﻤﻫ يﺰﻴﻟﺎﻳد ﻪﻌﺟاﺮﻣ هﺪﻨﻨﻛ ﻪﺑ ﺶﺨﺑ ﺰﻴﻟﺎﻳد نﺎﺘﺳرﺎﻤﻴﺑ ناﻮﺧا نﺎﺷﺎﻛ نﺎﺘﺳﺮﻬﺷ  مﺎﺠﻧا  ﺪـﺷ.  نارﺎـﻤﻴﺑ زا 
ﺮﻈﻧ ﻼﺘﺑا ﻪﺑ ﻲﮔدﺮﺴﻓا ﻂﺳﻮﺗ ﺶﺳﺮﭘ ﻪﻣﺎﻧ  ﻚـﺑ ﻲﮔدﺮﺴﻓاو  ﻪﺒﺣﺎﺼـﻣ  ﻲﻨﻴﻟﺎـﺑ  ﻲﺑﺎـﻳزرا  ﺪـﺷﺪﻧهداد و   ﺎـﻫ زا يﺮـﻴﮔ هﺮـﻬﺑ ﺎـﺑ هﺪـﺷ يروآدﺮـﮔ ي  يﺎـﻬﻧﻮﻣزآ  يرﺎـﻣآ  
نﺎﻣ- فوﺮﮔﻮﻤﻟﻮﻛ ،ﻲﻨﺘﻳو – نﻮﻣزآ ،ود ﻲﺧ ،ﻦﻳﻮﻟ ،فﻮﻧوﺮﻴﻤﺳ  t  ﺮﺸﻴﻓ ﻖﻴﻗد نﻮﻣزآ و ﺪﻧﺪﺷ ﻞﻴﻠﺤﺗ. ﻪﺘﻓﺎﻳ ﺎﻫ: زا نﺎﻴﻣ 100 رﺎﻤﻴﺑ ﻮﻤﻫ يﺰﻴﻟﺎﻳد درﻮﻣ ﻲﺳرﺮﺑ 50 
 ﻦﺗ)39% نادﺮﻣ و 9/56% نﺎﻧز( ﻼﺘﺒﻣ ﻪﺑ ﻲﮔدﺮﺴﻓا ﺪﻧدﻮﺑ) .01/0<p،3/019=OR(.ﻦﻴﮕﻧﺎﻴﻣ ﺢﻄﺳ ﺮﺳﻲﻣ ﻦﺒﻣﻮﺒﻟآ، ﻦﻴﺗﺮﻓ و لوﺮﺘﺴﻠﻛ رد نارﺎﻤﻴﺑ ﻮﻤﻫ يﺰﻴﻟﺎﻳد ﻼﺘﺒﻣ 
ﻪـﺑ ﻲﮔدﺮﺴـﻓا ﻪـﺑ ﺐـﻴﺗﺮﺗ 88/3ﻲـﻠﻴﻣ مﺮـﮔ رد ،ﺮـﺘﻴﻟ74/601 وﺮـﻜﻴﻣ لﻮـﻣ رد ،ﺮـﺘﻴﻟ 56/161ﻲـﻠﻴﻣ مﺮـﮔ رد ﻲـﺳد ﺮـﺘﻴﻟ دﻮـﺑ و رد نارﺎـﻤﻴﺑ نوﺪـﺑ ﻲﮔدﺮﺴـﻓا ﻪـﺑ 
ﺐﻴﺗﺮﺗ99/3ﻲﻠﻴﻣ مﺮﮔ رد ،ﺮﺘﻴﻟ 579/68 لﻮﻣوﺮﻜﻴﻣ رد ،ﺮﺘﻴﻟ152/140 ﻲﻠﻴﻣ  مﺮﮔ رد  ﻲـﺳد  ﺮـﺘﻴﻟ  دﻮـﺑ)05/0p< ( ﻦﻴـﺑ  دﻮـﺟو  يﺎـﻬﻳرﺎﻤﻴﺑ  هاﺮـﻤﻫ )01/0<p( و  ﻞـﺤﻣ 
ﺖﻧﻮﻜﺳ )05/0<p( ﺎﺑ لﻼﺘﺧا ﻲﮔدﺮﺴﻓا ﻪﻄﺑار ﻲﻨﻌﻣ رادي ﺪﺷ هﺪﻳد. ﻪﺠﻴﺘﻧ يﺮﻴﮔ:نﺎﻴﻣ  ﺢﻄﺳ ﻦﻴﺗﺮﻓ،ﻦﻴﻣﻮﺒﻟآ لوﺮﺘﺴﻠﻛوﻮﺳ ﻚﻳ زا  و ﻼﺘﺑا ﻪﺑ ﻲﮔدﺮﺴﻓا يﻮﺳ زا 
ﺮﮕﻳد  ﻳد ﻲﻃﺎﺒﺗراهﺪ ﺪﺸﻧ. ﻠﻣاﻮﻋﻲ ﺪﻨﻧﺎﻣ ،ﺖﻴﺴﻨﺟ يرﺎﻤﻴﺑ ﺎﻫي هاﺮﻤﻫ ﻪﺑ هﮋﻳو رﺎﺸﻓ ،نﻮﺧ ﻞﺤﻣ ﺖﻧﻮﻜﺳ ﻦﻜﻤﻣ ﺖﺳا رد ﻼﺘﺑا ﻪﺑ ﻲﮔدﺮﺴﻓا رد نارﺎﻤﻴﺑ  يﺰﻴﻟﺎـﻳدﻮﻤﻫ 
ﺮﺛﻮﻣ ﺪﻨﺷﺎﺑ.  
  
هژاوﺪﻴﻠﻛ: ﻲﮔدﺮﺴﻓا ؛ﺮﺘﺴﻠﻛﻦﻴﺗﺮﻓ ،ﻦﻴﻣﻮﺒﻟآ،لو ؛ﺰﻴﻟﺎﻳدﻮﻤﻫ  
  
1  ،ﻚﺷﺰﭙﻧاورنﺎﺷﺎﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛2 ﻚﺷﺰﭙﻧاور ،نﺎﺷﺎﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛3 ،ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ نﺎﺷﺎﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
____________________________________________________________________________________________________  
 
Determination of Serum Albumin, Ferritin and Cholesterol Level in Hemodialytic Patients  
with and without Major Depressive Disorder Come to Akhvan Hospital, Kashan 
Zahra Chitsazian a, Fateme Ghoreishi b, Shabani c 
Abstract  
Objectives: Depression is one of the most prevalent psychological disorders and is a prevalent mood disorder. Recently 
researches about depression etiology, show that in addition to different neurotransmitters and life events, internal stressors 
such as serum cholesterol, albumin, ferritin and some coagulation factors can have an effect. The aim of this study was 
determination of serum albumin, ferritin and chlostrol level in hemodialytic patients with and without MDD. Method: This 
descriptive study with cross-sectional design carried out on 100 hemodialytic patients. The patients compared about age, sex, 
living place, economic status and serum albumin, ferritin and chlostrol level. Data were analyzed using kolomogrov- smirnov 
test, t test, Mann-whitney, χ2 and Fisher exact test'. Results: 50% of patients in this study had MDD. 39% of male and 56.9% 
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  ي ﺷﺨﺼﻴﺘﻲ اﻓﺮادﻫﺎ  اﺳﺘﺮس زا و وﻳﮋﮔﻲيﻫﺎ روﻳﺪادﺑﺮرﺳﻲ راﺑﻄﻪ ﻣﻴﺎن ﺑﺮوز ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺑﺎ 
  رﺿﺎﻳﻲ ﺳﺎﻧﺎز، 3دﻫﻘﺎن ﻣﻨﺸﺎدي ﺣﻤﻴﺪ رﺿﺎدﻛﺘﺮ ، 2رﺳﻮﻟﻴﺎن ﻣﺮﻳﻢ، دﻛﺘﺮ 1ﺣﺪاد ﻣﻨﻴﺮدﻛﺘﺮ 
  ﭼﻜﻴﺪه
اﻧﺠـﺎم  اﻳـﻦ ﺳـﺮﻃﺎن  ﺑـﺮوز  در ﻳﻚ آﻏﺎز ﻛﻨﻨـﺪه  ﻮانﻋﻨ ﺑﻪ اﻓﺮاد زﻧﺪﮔﻲ يﻫﺎ اﺳﺘﺮس و ﺷﺨﺼﻴﺖ ﺑﺎ ﭘﺴﺘﺎن ﺳﺮﻃﺎن ﻣﻴﺎن ارﺗﺒﺎط ﺑﺮرﺳﻲ ﭘﮋوﻫﺶ ﺑﺎ ﻫﺪف  اﻳﻦ :ﻫﺪف
 ﺗﻬـﺮان  ﻛﺎﻧﺴﺮ اﻧﺴﺘﻴﺘﻮ و ﺗﻴﺮ ﻫﻔﺖ ﺑﻴﻤﺎرﺳﺘﺎن ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ   ﺳﺎﻟﻪ، 02-07ﺑﻴﻤﺎر زن  551اﺳﺖ و در آن  ﻣﻘﻄﻌﻲ -ﺗﻮﺻﻴﻔﻲ ﻧﻮع  اﻳﻦ ﺑﺮرﺳﻲ از :روش .ﺷﺪه اﺳﺖ 
 ﻏﻴـﺮ  و( ﻧﻔـﺮ  58 )ﭘـﺴﺘﺎن  ﺳـﺮﻃﺎن  ﺑـﻪ  ﻣﺒﺘﻼ زﻧﺎن: ﮔﺮوه دو ﺪاﻳﻲ ﺑﻮد و در  ﺣﺪ اﻗﻞ ﭘﻨﺠﻢ اﺑﺘ ﻫﺎ آزﻣﻮدﻧﻲ  ﻣﻴﺰان ﺗﺤﺼﻴﻼت . ﺑﺮرﺳﻲ ﺷﺪﻧﺪ 5831ﺳﺎل  در ﻣﺎه 7 ﻃﻲ در
ﺷﺨـﺼﻴﺖ ﻛﻠـﻮﻧﻴﻨﮕﺮ اﻧﺠـﺎم  ﻧﺎﻣﻪ ﭘﺮﺳﺶ و ﭘﻴﻜﻞ زﻧﺪﮔﻲ روﻳﺪادﻫﺎي اﺳﺘﺮس زاي ﻧﺎﻣﻪ ﭘﺮﺳﺶ دو ﺑﻪ ﻛﻤﻚ ﻫﺎ داده آوري ﮔﺮد. ﺟﺎي داده ﺷﺪه ﺑﻮدﻧﺪ (ﻧﻔﺮ07 )ﻣﺒﺘﻼ
 وﻳﺘﻨـﻲ -ي آﻣﺎري ﻣـﺎن ﻫﺎي آﻣﺎر ﺗﻮﺻﻴﻔﻲ، آزﻣﻮن ﻫﺎﻛﻤﻚ روش  ﺑﺎ ﻫﺎ داده. ﮔﺮدﻳﺪﻧﺪ ﺎﺑﻲارزﻳ زﻧﺪﮔﻲ يﻫﺎ اﺳﺘﺮس و ﺷﺨﺼﻴﺘﻲ يﻫﺎ وﻳﮋﮔﻲ ﻧﻈﺮ از دو ﮔﺮوه . ﺷﺪ
 يﻫـﺎ ﺷﻤﺎر روﻳـﺪاد . ﺑﻮد ﺳﺎل( 43 - 04) 73ﺳﺎﻟﻢ  زﻧﺎن ﺳﻦ ﻣﻴﺎﻧﮕﻴﻦ  ﺳﺎل و(24 -64 )44ﺑﻴﻤﺎران  ﺳﻦ  ﻣﻴﺎﻧﮕﻴﻦ :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺷﺪﻧﺪ ﺗﺤﻠﻴﻞ SSPS-71رﻧﺮم اﻓﺰا  در tو 
 ﺷـﻤﺎر روﻳـﺪادﻫﺎي  ﻫﻤﭽﻨـﻴﻦ . (>p 0/100)ﺑـﻮد  ﺑﻴـﺸﺘﺮ ( 701-76 )78ﺳـﺎﻟﻢ  ﮔـﺮوه  از داري ﻣﻌﻨﻲ ﻃﻮر ﺑﻪ  >p0/100  ﺑﺎ (21/6-9/8 )11/2ﺑﻴﻤﺎر  ﮔﺮوه در زﻧﺪﮔﻲ
 ﺑﻴﻤﺎر ﮔﺮوه در ﻧﻴﺰ ﻫﺎ روﻳﺪاد اﻳﻦ ﺷﺪت ﻫﻤﭽﻨﻴﻦ ،(>p 0/500)ﺑﻮد  ﺑﻴﺸﺘﺮ( 2-1/6 )1/8ﺳﺎﻟﻢ  ﮔﺮوه از داري ﻣﻌﻨﻲ ﻃﻮر  ﺑﻪﺑﺎ( 2/6-2/2 )2/4ﺑﻴﻤﺎر  ﮔﺮوه در ﭘﺮﺧﻄﺮ
 در داري ﻣﻌﻨـﻲ  ﻃـﻮر ﺑـﻪ ﺧـﻮدﻓﺮاروي ﭘﺸﺘﻜﺎر و  ﺷﺨﺼﻴﺘﻲ يﻫﺎ وﻳﮋﮔﻲ .(>p0/100)ﺑﻮد  ﺑﻴﺸﺘﺮ( 82/5-91/5 )42ﺳﺎﻟﻢ  ﮔﺮوه از داري ﻣﻌﻨﻲ ﻃﻮر ﺑﻪ (73 -94) 34
 ﭘـﺴﺘﺎن  ﺳﺮﻃﺎن ﺑﺮوز ﺑﺎ آﻧﻬﺎ از ﻳﻚ ﻫﺮ ﺷﺪت و زﻧﺪﮔﻲ ﭘﺮﺧﻄﺮ ﺣﻮادث زﻧﺪﮔﻲ، ﺣﻮادث  ﺑﻴﻦ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .(>p 0/100)ﺑﻮدﻧﺪ  ﺳﺎﻟﻢ از ﮔﺮوه  ﺑﻴﺶ ﺑﻴﻤﺎر ﮔﺮوه
 اﻓـﺮاد  ﮔﺮاﻳـﻲ  ﻣﻌﻨـﻮي  اﻟﺒﺘـﻪ  و وﺳﻮاﺳـﻲ  يﻫـﺎ  وﻳﮋﮔﻲ ﺑﻴﺎﻧﮕﺮ اﻧﺪازه اي  ﺗﺎ ﻛﻪ ﺑﻴﺸﺘﺮ ﺧﻮدﻓﺮاروي و ﭘﺸﺘﻜﺎر ﺷﺨﺼﻴﺘﻲ وﻳﮋﮔﻲ دو ﻣﻴﺎن ﻫﻤﭽﻨﻴﻦ .وﺟﻮد دارد ارﺗﺒﺎط 
  .ﮔﺮدد ﻣﻲ ي ﮔﺴﺘﺮده ﺗﺮ در اﻳﻦ زﻣﻴﻨﻪ ﭘﻴﺸﻨﻬﺎدﻫﺎ اﻧﺠﺎم ﺑﺮرﺳﻲ اﺳﺖ ﺷﺪه  ﻛﻨﺘﺮل.ارﺗﺒﺎط وﺟﻮد دارد ﭘﺴﺘﺎن ﺳﺮﻃﺎن ﺑﺮوز ﺑﺎ ﻧﻴﺰ اﺳﺖ،
  
  ﺣﻮادث اﺳﺘﺮس زا؛ ي ﺷﺨﺼﻴﺘﻲﻫﺎ وﻳﮋﮔﻲ؛ ﺳﺮﻃﺎن ﭘﺴﺘﺎن :ﻛﻠﻴﺪواژه
  
  .اﻧﻜﻮﻟﻮژﻳﺴﺖ 3 رواﻧﭙﺰﺷﻚ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮان؛ 2؛ moc.oohay@daddahrinom :liam-E رواﻧﭙﺰﺷﻚ، 1
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   ﻋﺎﻃﻔﻲ ،آﮔﺎﻫﻲ ﺑﺮ ﻛﺪام ﻳﻚ از ﻋﻼﻳﻢ ﺷﻨﺎﺧﺘﻲﺷﻨﺎﺧﺖ درﻣﺎﻧﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ذﻫﻦ
  ؟رداد يﺘﺮ ﺑﻴﺸ ﺗﺄﺛﻴﺮو ﺟﺴﻤﺎﻧﻲ اﻓﺴﺮدﮔﻲ
  2، دﻛﺘﺮ ﺑﻨﻔﺸﻪ ﻏﺮاﻳﻲ2اﺻﻐﺮ ﻧﮋاد ﻓﺮﻳﺪ ﻋﻠﻲ اﺻﻐﺮدﻛﺘﺮ ، 2ﻳﺰدان دوﺳﺖرﺧﺴﺎره ، دﻛﺘﺮ 1ﺣﻨﺎﺳﺎب زاده اﺻﻔﻬﺎﻧﻲدﻛﺘﺮ ﻣﺮﻳﻢ 
  ﭼﻜﻴﺪه
 ﺑﺎ ﺷﻨﺎﺧﺘﻲ، ﻧﻮﻳﻦ درﻣﺎﻧﻲ روﻳﻜﺮد ﻳﻚ ﻋﻨﻮان ﺑﻪ( TCBM)آﮔﺎﻫﻲ ذﻫﻦ ﺑﺮ ﻣﺒﺘﻨﻲ درﻣﺎﻧﻲ ﺷﻨﺎﺧﺖ ﮔﺮوﻫﻲ راﻫﻨﻤﺎي ﻛﺎراﻳﻲ ﺗﻌﻴﻴﻦ ﻫﺪفﺑﺎ  ﺣﺎﺿﺮ ﮋوﻫﺶﭘ :ﻫﺪف
 :روش .اﻧﺠﺎم ﺷـﺪه اﺳـﺖ  (ﺟﺴﻤﺎﻧﻲ و ﻋﺎﻃﻔﻲ ﺷﻨﺎﺧﺘﻲ، ﻋﻼﻳﻢ) اﻓﺴﺮدﮔﻲ ي ﮔﺎﻧﻪ ﺳﻪ ﻋﻼﻳﻢ از ﻳﻚ ﻫﺮ ﺑﺮ آن، درﻣﺎن و اﻓﺴﺮدﮔﻲ ﺑﺎزﮔﺸﺖ از ﭘﻴﺸﮕﻴﺮي ﺑﺮ ﺗﺎﻛﻴﺪ
 ﮔـﻮاه  و آزﻣـﺎﻳﺶ  ﮔـﺮوه  دو در()DICSﺑـﺎﻟﻴﻨﻲ  ﻳﺎﻓﺘﻪ ﺳﺎﺧﺘﺎر  ﻣﺼﺎﺣﺒﻪ و R-VI-MSDﺼﻲﻴ ﺗﺸﺨ ﻣﻌﻴﺎرﻫﺎي ي ﭘﺎﻳﻪ ﺑﺮ،اﺳﺎﺳﻲ اﻓﺴﺮدﮔﻲ اﺧﺘﻼل ﺗﺸﺨﻴﺺ ﺑﺎ ﺑﻴﻤﺎر 62
 اﻧﺠـﺎم  ﺘﻪﺳـﺎﻋ دو2 يﺟﻠـﺴﻪ  ده ﻣﺪت ﺑﻪ آزﻣﺎﻳﺶ ﮔﺮوه روي TCBM درﻣﺎﻧﻲ ﭘﺮوﺗﻜﻞ ﺳﭙﺲ .ﻧﺪﭘﺎﺳﺦ داد  ﺑﻚ اﻓﺴﺮدﮔﻲ آزﻣﻮن ﻪﺑ ﺑﻴﻤﺎران ﻫﻤﻪ. ﺷﺪﻧﺪ داده ﺟﺎي
درﻣـﺎن  ﭘـﺲ از  ﻣـﺎه  ﻳـﻚ  يﻓﺎﺻـﻠﻪ  ﺑﻪ آزﻣﺎﻳﺶ ﮔﺮوه ﺗﻨﻬﺎ و درﻣﺎن ﺎﻧﻲﻳﭘﺎ ﺟﻠﺴﻪ در ﺑﻴﻤﺎران ﻫﻤﻪ ﺳﭙﺲ .ﻧﺪﺷﺪ در ﻧﻈﺮ ﮔﺮﻓﺘﻪ  ﮔﻮاه ﻋﻨﻮان ﺑﻪ اﻧﺘﻈﺎر ﻟﻴﺴﺖ ﮔﺮوه .ﺷﺪ
 از ﮔﺮوه دو ﺗﻔﺎوت :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺷﺪﻧﺪ ﺗﺤﻠﻴﻞ ،ﻛﻮارﻳﺎﻧﺲ و وارﻳﺎﻧﺲ ﺗﺤﻠﻴﻞ از ﺎ ﺑﻬﺮه ﮔﻴﺮيﺑ ﻫﺎ داده .ﺷﺪﻧﺪ ارزﻳﺎﺑﻲ ﺷﺪه  ﻳﺎداﺑﺰار ﻛﻤﻚ ﻪﺑ دوﺑﺎره ﭘﻴﮕﻴﺮي، ﻋﻨﻮان ﺑﻪ




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































 ﺗﻮاﻧﺪ ﻣﻲ TCBM درﻣﺎﻧﻲ ﭘﺮوﺗﻜﻞ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .ﻧﺸﺪ دﻳﺪه ﮔﺮوه دو ﺑﻴﻦ داري ﻣﻌﻨﻲ ﺗﻔﺎوت اﻓﺴﺮدﮔﻲ، ﺟﺴﻤﺎﻧﻲ ﻋﻼﻳﻢ ﺷﺪت ﻧﻈﺮ از وﻟﻲ ﺑﻮد، دار ﻣﻌﻨﻲ آزﻣﻮن
  . ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ اﻓﺴﺮدﮔﻲ اﺳﺎﺳﻲ را ﻛﺎﻫﺶ دﻫﺪﻋﺎﻃﻔﻲ ﻧﻴﺰ و ﺷﻨﺎﺧﺘﻲ ﻋﻼﻳﻢ
  
  ؛ اﻓﺴﺮدﮔﻲ؛ ﺷﻨﺎﺧﺖ درﻣﺎﻧﻲTCBM درﻣﺎﻧﻲ ﭘﺮوﺗﻜﻞ :ﻛﻠﻴﺪواژه
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   رواﻧﺸﻨﺎﺧﺘﻲ يﻫﺎ و ﺷﻴﻮع اﺧﺘﻼل ﻣﻲﺑﺮرﺳﻲ ﻣﻴﺰان ﺳﻼﻣﺖ ﻋﻤﻮ
 در داﻧﺸﺠﻮﻳﺎن داﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ و ﺗﻮاﻧﺒﺨﺸﻲ
  4ﻛﻨﺪواﻧﻲ ﻣﻲاﻣﺎرﻗﻴﻪ ، 3ﺟﻤﻬﺮي ﺧﺎﻣﻨﻪﭘﺮوﻳﻦ ، 2، دﻛﺘﺮ اﻣﻴﺪ رﺿﺎﺋﻲ1ﻲ اردﻛﺎﻧﻲﻳﺧﺪا ﻣﺤﻤﺪرﺿﺎدﻛﺘﺮ 
  ﭼﻜﻴﺪه
ﺑﻪ ﺷﻤﺎر  ﺗﻮاﻧﺒﺨﺸﻲ و درﻣﺎن ﭘﻴﺸﮕﻴﺮي، آﻣﻮزﺷﻲ، رﻳﺰي ﺑﺮﻧﺎﻣﻪ ﺑﺮاي ﭘﺎﻳﻪ، ﻋﻨﻮان ﺑﻪ ﻧﺪﺗﻮا ﻣﻲ داﻧﺸﺠﻮ ﻫﺮ ورود آﻏﺎز در رواﻧﺸﻨﺎﺧﺘﻲ و ﻣﻲﻋﻤﻮ ﺳﻼﻣﺖ ﭘﺎﻳﺶ :ﻫﺪف
 و ﺑﻬﺰﻳـﺴﺘﻲ  ﻋﻠـﻮم  داﻧـﺸﮕﺎه  ﺗﺤـﺼﻴﻠﻲ  ﻣﺨﺘﻠﻒ ﻫﺎي رﺷﺘﻪ ﻛﺎرﺷﻨﺎﺳﻲ ﻣﻘﻄﻊ داﻧﺸﺠﻮي 761ي ﭘﮋوﻫﺶ ﻫﺎ آزﻣﻮدﻧﻲ. اﺳﺖ ﺗﻮﺻﻴﻔﻲ ﻧﻮع از  اﻳﻦ ﺑﺮرﺳﻲ :روش. رود
ي ﺟﻤﻌﻴـﺖ ﻫـﺎ وﻳﮋﮔـﻲ  ﻧﺎﻣـﻪ ﭘﺮﺳـﺶ  ﻛﻤﻚ ﻳﻚ  ﻪﺑ اﻳﻦ اﻓﺮاد . اﻧﺘﺨﺎب ﺷﺪه ﺑﻮدﻧﺪ  دﺳﺘﺮس در ﮔﻴﺮي ﻪﻧﻤﻮﻧ روش ﻪﺑ ﻛﻪ  ﺳﺎل ﺑﻮدﻧﺪ 51-72 ﺳﻨﻲ داﻣﻨﻪ ﺑﺎ ﺗﻮاﻧﺒﺨﺸﻲ
 .ﺑﺮرﺳـﻲ ﺷـﺪﻧﺪ  RT-VI-MSDﺗﺸﺨﻴﺼﻲ  ﻫﺎي ﻣﻼك ﭘﺎﻳﻪ ﺑﺮ ﻳﺎﻓﺘﻪ ﺳﺎﺧﺘﺎر ﻧﻴﻤﻪ ﺑﺎﻟﻴﻨﻲ ﻣﺼﺎﺣﺒﻪ و (82-QHG) ﺳﺌﻮاﻟﻲ 82 -ﻋﻤﻮﻣﻲ ﺳﻼﻣﺖ ﻧﺎﻣﻪ ﭘﺮﺳﺶ ،ﺷﻨﺎﺧﺘﻲ
اﻓـﺮاد  ﻧﻔـﺮ  761 از ﺳـﺌﻮاﻟﻲ 82 -ﻋﻤـﻮﻣﻲ  ﺳـﻼﻣﺖ  ﻧﺎﻣـﻪ  ﭘﺮﺳﺶ :ﻫﺎ ﻳﺎﻓﺘﻪ .ﮔﺮدﻳﺪﻧﺪ ﺗﺤﻠﻴﻞ  دو 2ﺧﻲ و tﺎري آﻣ آزﻣﻮن از ﺮه ﮔﻴﺮي ﻬﺑ ﺑﺎ ي ﮔﺮد آوري ﺷﺪه ﻫﺎ داده
 اﺧـﺘﻼل  دﭼـﺎر ( %41 )ﻧﻔـﺮ 32 رواﻧﭙﺰﺷـﻚ،  ﺗﻮﺳـﻂ  ﻳﺎﻓﺘـﻪ  ﺳﺎﺧﺘﺎر ﻧﻴﻤﻪ ﺑﺎﻟﻴﻨﻲ ﻣﺼﺎﺣﺒﻪ از ﭘﺲ .ﺑﻪ داﺷﺘﻦ اﺧﺘﻼل رواﻧﻲ ﻧﺸﺎن داد  ﻣﺸﻜﻮك  ﻧﻔﺮ را 94ﻣﻮرد ﺑﺮرﺳﻲ، 
 ﻧﻈـﺮ  از ﻣـﺸﻜﻮك  اﻓـﺮاد  درﺻـﺪ  .(II دوﻗﻄﺒـﻲ  اﺧـﺘﻼل  ﻧﻔـﺮ ﻳـﻚ  و اﺳﺎﺳـﻲ  اﻓﺴﺮدﮔﻲ اﺧﺘﻼل ﻧﻔﺮﺳﻪ  اﺿﻄﺮاﺑﻲ، اﺧﺘﻼلدﭼﺎر  ﻧﻔﺮ11 )ﻧﺪﺷﻨﺎﺧﺘﻪ ﺷﺪ  رواﻧﺸﻨﺎﺧﺘﻲ
  داﻧـﺸﺠﻮﻳﺎن در رواﻧـﺸﻨﺎﺧﺘﻲ  يﻫـﺎ اﺧـﺘﻼل  ﻣﻴـﺰان  . ﺑـﺮآورد ﮔﺮدﻳـﺪ درﺻـﺪ 71/6 ﻣﻲﺑﻮدر داﻧﺸﺠﻮﻳﺎن  و درﺻﺪ52 ﺧﻮاﺑﮕﺎه، ﺳﺎﻛﻦ داﻧﺸﺠﻮﻳﺎن در ﻣﻲﻋﻤﻮ ﺳﻼﻣﺖ
در داﻧـﺸﺠﻮﻳﺎن  رواﻧـﺸﻨﺎﺧﺘﻲ  يﻫـﺎ اﺧـﺘﻼل  ﺷـﻴﻮع  ﻣﻴﺰان :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .اﺳﺖ (<p0/50) ﺑﻮد ﻛﻪ از ﻧﻈﺮ آﻣﺎري ﻣﻌﻨﻲ دار %6 ﻣﻲﺎن ﺑﻮ در داﻧﺸﺠﻮﻳ و %41 ﺧﻮاﺑﮕﺎه
 ﻣﺤـﻴﻂ  ﺑـﻪ  ﺧﻮاﺑﮕـﺎه  داﻧـﺸﺠﻮﻳﺎن  اﻳﻨﻜـﻪ  ﺑـﻪ  ﺗﻮﺟﻪ ﺑﺎ و ﻧﺪارد وﺟﻮد ﻣﻌﻨﺎدار راﺑﻄﻪ ﻣﻲﻋﻤﻮ ﺳﻼﻣﺖ ﺑﺎ ﺟﻨﺲ و ﺳﻦ ﺗﺤﺼﻴﻠﻲ، رﺷﺘﻪ ﺑﻴﻦ و ﺑﻮده ﻋﺎدي ﺟﻤﻌﻴﺖ ﻫﻤﺎﻧﻨﺪ
  .ﺑﺎﺷﻨﺪ ﺧﻄﺮ ﻣﻌﺮض در رواﻧﻲ ﺳﻼﻣﺖ ﻧﻈﺮ از ﻣﻲﺑﻮ اﻓﺮاد از ﺑﻴﺶ اﺳﺖ ﻣﻤﻜﻦ ﺷﻮﻧﺪ ﻣﻲ واردﺗﺎزه اي  اﺟﺘﻤﺎﻋﻲ
  
  داﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ؛ داﻧﺸﺠﻮ؛ ﺳﻼﻣﺖ ﻋﻤﻮﻣﻲ :ﻛﻠﻴﺪواژه
  
رواﻧـﺸﻨﺎس،  4؛ ﺑﻴﻤﺎرﺳـﺘﺎن ﻣـﻴﻼد  3 ؛ و ﺗﻮاﻧﺒﺨـﺸﻲ داﻧﺸﮕﺎه ﻋﻠـﻮم ﺑﻬﺰﻳـﺴﺘﻲ ، رواﻧﭙﺰﺷﻚ 2 ؛moc.oohay@8154.hk :liam-E،  و ﺗﻮاﻧﺒﺨﺸﻲداﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ، رواﻧﭙﺰﺷﻚ 1
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 رﺎﭼد نارﺎﻤﻴﺑ ناﺮﺴﻤﻫ رد ﻲﺘﺧﺎﻨﺸﻧاور تﻻﻼﺘﺧا و ﻲﻳﻮﺷﺎﻧز ﺖﻳﺎﺿر ناﺰﻴﻣ ﻲﺳرﺮﺑPTSD:  
ﻪﺴﻳﺎﻘﻣ ﻲﺳرﺮﺑ  يا  
 ﺮﺘﻛدﺎﺿرﺪﻤﺤﻣ اﺪﺧﻲﻳﻲﻧﺎﻛدرا 1 شرآ ﺮﺘﻛد ،ﻲﻧﺎﻛدرا هداز باﺮﻴﻣ2 ، ﻦﻳوﺮﭘﻪﻨﻣﺎﺧ يﺮﻬﻤﺟ3   
هﺪﻴﻜﭼ  
فﺪﻫ: لﻼﺘﺧا ﺲﭘ زا ﻲﺳﺮﺘﺳا ﻪﺑﺮﺿ)PTSD( ﻲﻜﻳ زا ﻦﻳﺮﺘﻤﻬﻣ ﻲﺗﻻﻼﺘﺧا ﺖﺳا ﻪﻛ رد ﻲﭘ ﻪﻬﺟاﻮﻣ ﺎﺑ يﺎﻫداﺪﻳور ﺐﻴﺳآ ياز ﻲﮔﺪﻧز ﭘﺪﺪﻳ ﻲﻣ ﻨﻳآﺪ و ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ 
ﺖﻴﻫﺎﻣ ﻢﻳﻼﻋ ﺪﻨﻧﺎﻣ سﺎﺴﺣا كﺎﻧدرد  هرﺎﺑود داﺪﺧر ،ﻪﻌﻗاو ﭘﺰﻴﻫﺮ و ﺑ هﮋﻳو ﻪ ﻚﻳﺮﺤﺗ يﺮﻳﺬﭘ  دﺎﻳز رﺎﻴﺴﺑ و ﻲﺘﺧﺮﻛ ﻲﻧﺎﺠﻴﻫ ﻲﻣ ﺪﻧاﻮﺗ ﺮﺑ يور  هداﻮﻧﺎـﺧ  ﻦـﻳا  نارﺎـﻤﻴﺑ 
ﺮﺛا ﺑدراﺬﮕ؛ ﻪﺑ رﻮﻃي ﻪﻛ زا نآ ﺎﻫ ﻪﺑ ناﻮﻨﻋ نﺎﻴﻧﺎﺑﺮﻗ ﻪﻳﻮﻧﺎﺛ) STSD (مﺎﻧ هدﺮﺑ ﻲﻣ دﻮﺷ. شور: ﻲﺳرﺮﺑ ﻦﻳا  زا  عﻮـﻧ  ﻔﻴـﺻﻮﺗﻲ و  درﻮـﻣ-  يﺪﻫﺎـﺷ ﺖـﺳا . 38 ﻪـﻛ جوز 
 ﻪﺑ ﻼﺘﺒﻣ ﺎﻬﻧآ زا ﻲﻜﻳ PTSD ﻮﺑهد و 37جوز ﻪﺑ ناﻮﻨﻋ هوﺮﮔ هاﻮﮔ ﺑﻪ شور ﻪﻧﻮﻤﻧ يﺮﻴﮔ رد سﺮﺘﺳد زاﺎﻴﻣن ﻦﻴﻌﺟاﺮﻣ ﻪﺑ نﺎﺘﺳرﺎﻤﻴﺑ ،رﺪﺻ ،ﺶﻳﺎﻴﻧ ﺖﻨﻤﻴﻣ و ﻚﻴﻨﻴﻠﻛ 
ﻲﺼﺨﺷ بﺎﺨﺘﻧا ﺪﺷ دﻮﺑ هﺪﻧ ﺪﻧﺪﺷ ﻲﺳرﺮﺑ ،.  هوﺮﮔ ود زا ﺮﻈﻧ ،ﻦﺳ  ناﺪﻧزﺮﻓ رﺎﻤﺷ، لﻮﻃ تﺪﻣ جاودزا و ناﺰﻴﻣ   تﻼﻴﺼـﺤﺗ  نﺎﺴـﻤﻫ  يزﺎـﺳ  ﺪـﺷ ﺪـﻧو هداد ﺎـﺑ ﺑ ـﻬ هﺮ
يﺮﻴﮔ زاﻚﻳ ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﻲﮔﮋﻳو ﺎﻫ ﻲﺘﺧﺎﻨﺷ ﺖﻴﻌﻤﺟ ي، ﻪﺒﺣﺎﺼﻣ ﻲﻨﻴﻟﺎﺑ ﻪﻤﻴﻧ رﺎﺘﺧﺎﺳ ﻪﺘﻓﺎﻳ ﺮﺑ ﭘﺎﻪﻳ كﻼﻣ يﺎﻫ DSM-IV-TR، ﺶﺳﺮﭘ ﻪﻣﺎﻧ PCL، ﺶﺳﺮﭘ ﻪﻣﺎﻧ  هﺎﺗﻮﻛ
ﺖﻳﺎﺿر ﻲﻳﻮﺷﺎﻧز  ﭻﻳﺮﻧاو  ﻢﻳﻼﻋ ﺖﺳﺮﻬﻓ90 ﻲﻟاﻮﺌﺳ  و ترﻮﺻ ﺖﻓﺮﮔ. هداد  ﺎـﻫي  هﺪـﺷ يروآ دﺮـﮔ  ﻚـﻤﻛ ﻪـﺑ  نﻮـﻣزآ ﺎـﻫ يرﺎـﻣآ ي  ﻲـﺧود ، t و  رد مﺮـﻧ راﺰـﻓا   
SPSS-12 ﻞﻴﻠﺤﺗ ﺮﮔﺪﻳد .ﻪﺘﻓﺎﻳ ﺎﻫ: توﺎﻔﺗ  يرﺎﻣآ يرادﺎﻨﻌﻣ ﻦﻴﺑ ناﺰﻴﻣ ،باﺮﻄﺿا تﺎﻳﺎﻜﺷ ،ﻲﻧﺎﻤﺴﺟ ﻲﮔدﺮﺴﻓا و ﺖﻴﺳﺎﺴﺣ  يدﺮـﻓ رد  ناﺮﺴـﻤﻫ  نارﺎـﻤﻴﺑ  رﺎـﭼد 
PTSD ﺎﺑ هوﺮﮔ  ﺪـﺷ هﺪﻳد )05/0p<( .رد  دﺎـﻌﺑا  ،ﻲـﺳاﻮﺳو ناور  ،ﻲﺸـﻳﺮﭘ  رﺎـﻜﻓا  ،يﺪـﻴﺋﻮﻧارﺎﭘ  ،يﺮﮕـﺷﺎﺧﺮﭘ  سﺮـﺗ  ﻲـﺿﺮﻣ  ﻦﻴـﺑ ود  هوﺮـﮔ  توﺎـﻔﺗ  رادﺎـﻨﻌﻣ  دﻮـﺒﻧ 
)05/0p<(. رد سﺎﻴﻘﻣ يﺎﻫ ﻲﻋﺮﻓ ﻞﺣ ﺶﻜﻤﺸﻛ ﺎﻫ ﻪﺑ طﻮﺑﺮﻣ ي ﻂﺑاور ﻲﺴﻨﺟ- طﺎﺒﺗرا ﻲﻳﻮﺷﺎﻧز و تﺎﻋﻮﺿﻮﻣ ﻲﺘﻴﺼﺨﺷ توﺎﻔﺗ رادﺎﻨﻌﻣ )05/0p< ( ﺎـﻣا ؛ﺪﺷ هﺪﻳد 
زا ﺮﻈﻧ ﺮﻳﺎﺳ دراﻮﻣ ﺎﺑ ﻪﻜﻧآ توﺎﻔﺗ دﻮﺟو ﺖﺷاد ﻲﻟو ﺑ ﺪﻴﺳﺮﻧ يراد ﻲﻨﻌﻣ ﺢﻄﺳ ﻪ .ﻪﺠﻴﺘﻧ يﺮﻴﮔ: لﻼﺘﺧا ﺎﻫي ﻚﻴﺗﺎﻣوﺮﺗ ﻪﻳﻮﻧﺎﺛ ﻲﻣ ﺪﻧاﻮﺗ ﺚﻋﺎﺑ لﻼﺘﺧا رد دﺮﻜﻠﻤﻋ 
هداﻮﻧﺎﺧ ﻧﻮﺷﺪ و ﻪﺟﻮﺗ ﻪﺑ ﻧآﺎﻬ رد ،شزﻮﻣآ نﺎﻣرد و ﻲﺸﺨﺒﻧاﻮﺗ  ﻪﺑ ﻼﺘﺒﻣ نارﺎﻤﻴﺑPTSD ﻢﻬﻣ  هدﺮﻤﺷ ﻢﻬﻣﻲﻣ ﺪﻧﻮﺷ.  
  
هژاوﺪﻴﻠﻛ: PTSD ؛STSD ؛ﻲﻳﻮﺷﺎﻧز ﺖﻳﺎﺿر  
  
1 ﻚﺷﺰﭙﻧاور ،ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧادﻲﺸﺨﺒﻧاﻮﺗ و  ،E-mail: kh.4518@yahoo.com؛ 2 ﻚﺷﺰﭙﻧاور، ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧادﻧاﻮﺗ و ﻲﺸﺨﺒ ؛3 دﻼﻴﻣ نﺎﺘﺳرﺎﻤﻴﺑ.  
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Assessment Rate of Marital Satisfaction and Psychological Disorders  
in PTSD Patients Spouses (Comparison Survey) 
Mohammad Reza Khodaei Ardakani a, Arash Mirabzadeh Ardakani b, Parvin Jomehri Khameneh c 
Abstract 
Objectives: PTSD is specified with hyper arousal, reappearance and avoidance. It can affect on the patients family life, they 
are the seconds victims PTSD (STSD). Method: This study is observative, analytic, case- control. Data were gathered using 
a demographic questionare, Semi-structured Clinical Interview based on DSM-IV-TR, PCL questionare, short ENRICH, 
SCL-90-R. This sample was consist of 38 married couples with PTSD, and 37 married couples as control group. They were 
matched with age, number of children,duration f marriage and education. Data analyzed using χ2, t-test through SPSS-12 
software. Results: There was meaningful diffirence between rate of anxiety, somatic complaints, depression and individual 
sensitivity in spouse of PTSD patients with control group (P<0.05). There was no significant difference in obsession, 
psychotic, paranoid, imagination, aggression, pathological fear dimensions. From the view point of married life satisfaction 
there was meaningful differences in the sexual relations, problem solving, marital relationship and personality topic (P<0.05). 
Conclusion: Second traumatic disorders (STSD) in the PTSD patients family. They can cause disorders in the family 
function and it is important to notice in prevention and management. 
 
Key words: PTSD; family; psychological problems 
 
a Psychiatrist, University of Welfare and Rehabilitation Sciences, E-mail: kh.4518@yahoo.com; b Psychiatrist, University of Welfare and 
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نودﺎﺘﻣ ﺎﺑ هﺪﻧراﺪﻬﮕﻧ نﺎﻣرد زا ﻲﻧﻮﻴﻓا داﻮﻣ ﻪﺑ ﻪﺘﺴﺑاو داﺮﻓا برﺎﺠﺗ  
 ﻲﻠﻋ ﺮﺘﻛدﺪﻨﻣدﺮﺧ1 ، ﻲﺒﻧ ﺮﺘﻛدﻲﻧﺎﻫﺎﻣ هدازﺎﻨﺑ2 ، ﺮﺘﻛدﻲﻠﻋرﺪﻴﺣ يﺪﺑﺎﻋ3  
هﺪﻴﻜﭼ  
فﺪﻫ: نﺎﻣرد  هﺪﻧراﺪﻬﮕﻧ ﺎﺑ نودﺎﺘﻣ ﻲﻠﻜﺷ زا نﺎﻣرد ﺖﺳا ﻪﻛ ياﺮﺑ داﺮﻓا ﻪﺘﺴﺑاو ﻪﺑ داﻮﻣ ﻲﻧﻮﻴﻓا  هدﺮﺑ رﺎﻛ ﻪﺑ ﻲﻣ  دﻮـﺷ.كرد   ﻲﮕﻧﻮـﮕﭼ  برﺎـﺠﺗ ا داﺮـﻓ  ﻪﺘﺴـﺑاو  ﻪـﺑ 
ﻲﻧﻮﻴﻓاداﻮﻣ رد ﻪﻣادا نﺎﻣرد ﺎﻬﻧآ ﺖﻴﻤﻫا ﻪﺘﺷاد و ﻲﺳرﺮﺑ ﻦﻳا برﺎﺠﺗ ﻲﻣ ﺪﻧاﻮﺗ ﻢﻬﻓ ﺮﺘﻬﺑ و ﻖﻴﻤﻋ ﺮﺗ مﻮﻬﻔﻣ نﺎﻣرد هﺪﻧراﺪﻬﮕﻧ ﺎﺑ نودﺎﺘﻣ  ﺪﺷﺎﺑ ﻪﺘﺷاد ﻲﭘ رد ار .فﺪﻫ 
ﻦﻳا ،ﻪﻌﻟﺎﻄﻣ ﻒﻴﺻﻮﺗ رﺎﺘﺧﺎﺳ ﻲﮔﺪﻧز داﺮﻓا ﻪﺘﺴﺑاو ﻪﺑ داﻮﻣ  ﺎﻬﻧآ ﻪﺑﺮﺠﺗ ﻲﻧﻮﻴﻓا زا نﺎﻣرد هﺪﻧراﺪﻬﮕﻧ ﺎﺑ ﺎﺘﻣنود ﺖﺳا .شور: ﻦﻳا ﻪﻌﻟﺎﻄﻣ ﻪﺑ شور  ﻲﺘﺧﺎﻨﺷ راﺪﻳﺪﭘ ﻪﻛ 
يدﺮﻜﻳور ﻲﻔﻴﻛ ،ﺖﺳا مﺎﺠﻧا هﺪﺷ ﺖﺳا. ﻪﻧﻮﻤﻧ ﺎﻫ زا نﺎﻴﻣ داﺮﻓا ﻪﺘﺴﺑاو ﻪﺑ داﻮﻣ ﻲﻧﻮﻴﻓا ﻪﻌﺟاﺮﻣ هﺪﻨﻨﻛ ﻪﺑ هﺎﮕﻧﺎﻣرد ﺎﻫي نودﺎﺘﻣ ﺮﻬﺷ  نﺎـﻣﺮﻛ رد  لﺎـﺳ1387 بﺎـﺨﺘﻧا  
ﺪﻧﺪﺷ .ﻪﻧﻮﻤﻧ يﺮﻴﮔ ﻲﻨﺘﺒﻣ ﺮﺑ فﺪﻫ هدﻮﺑ و ﺎﺗ عﺎﺒﺷا تﺎﻋﻼﻃا ﻪﻛ رد ﺎﻳﺎﭘ،ن رﺎﻤﺷ ﺖﻛﺮﺷ  ار نﺎﮔﺪﻨﻨﻛ ﻪﺑ 32 ﺮﻔﻧ ﺪﻧﺎﺳر، ﻪﻣادا  ﺖـﻓﺎﻳ.  ﺖـﺷاددﺎﻳ  يرادﺮـﺑ  ﺰـﻴﻧ  ياﺮـﺑ 
ﻞﻴﻤﻜﺗ ﺪﻨﻳآﺮﻓ دﺮﮔ يروآ هداد ﺎﻫ  هدﺮﺑرﺎﻛ ﻪﺑ ﺪﺷ .شور يﺰﻳﻼﻛ ﺖﻬﺟ ﻞﻴﻠﺤﺗ هداد ﺎﻫ رﺎﻜﺑ ﻪﺘﻓر و مﺎﻜﺤﺘﺳا ﻦﻳا ﻪﻌﻟﺎﻄﻣ ﻪﻳﺎﭘﺮﺑ ود  رﺎـﻴﻌﻣ  نﺎـﻨﻴﻤﻃا  يﺮﻳﺬـﭘ و  روﺎـﺑ 
يﺮﻳﺬﭘ  هﺪﺷ ﻪﺘﻓﺮﮔ ﺮﻈﻧ رد ﺖﺳا .ﻪﺘﻓﺎﻳ ﺎﻫ: ﻲﻧدﻮﻣزآ ﺎﻫ رد هوﺮﮔ  ﻲﻨﺳ59 - 21لﺎﺳ  ﺪﻧدﻮﺑ .رد ﻦﻳا ﻪﻠﺣﺮﻣ 477 ﺪﻛ ﻪﻛ ﺪﻣآ ﺖﺳد ﻪﺑ  نﺎـﻤﻫ  ﻢﻴﻫﺎـﻔﻣ  ﻦﻳوﺪـﺗ  هﺪـﺷ 
ﻲﻣ ﺪﻨﺷﺎﺑ .رد ﻦﻳا ﻪﻠﺣﺮﻣ  يﺎﻫﺪﻛ زا جاﺮﺨﺘﺳا هﺪﺷ ﻪﻴﻬﺗ ﻲﺘﺳﺮﻬﻓ ﺪﺷ. ﺲﭙﺳ ﻪﺘﺳد ﺎﻫي ﻲﻋﻮﺿﻮﻣ ﻒﻠﺘﺨﻣ  ﻪـﻛ  ﻲﻧﺎـﻌﻣ  ﻲﻬﺑﺎﺸـﻣ  ﺪﻨﺘـﺷاد، رد  ﺶـﺷ  ﻪﺘـﺳد  ﻲﻋﻮـﺿﻮﻣ 
يﺎﺟﺮﺘﮔرﺰﺑ هداد ،ﺪﻧﺪﺷ ﻪﻛ ﺗرﺎﺒﻋزاﺪﻨ :1 – قﻮﺸﻣ  ﺎـﻫ 2 – ﺖـﻣوﺎﻘﻣ  ﺎـﻫ 3 – ﺎـﻫروﺎﺑ  4 – ﻪـﺑﺮﺠﺗ  زا  ﺰـﻛﺮﻣ 5 – ﻪـﺑﺮﺠﺗ  زا وراد 6 – تادﺎـﻋ  . ﻪـﺠﻴﺘﻧ يﺮـﻴﮔ: ﺮـﺛا  
ﻲﺸﺨﺑ ﺎﻫي ،ﻲﻧﺪﺑ ﻲﻧاور،  و ﻲﻋﺎﻤﺘﺟا يدﺎﺼﺘﻗا ﻦﻴﻨﭽﻤﻫ ﻲﺳﺮﺘﺳد نﺎﺳآ عﺎﺒﺷاو نﺪﺷ ﺎﺑ وراد زا ﻪﻠﻤﺟ برﺎﺠﺗ  ﺖـﺒﺜﻣ و زا  يﻮـﺳ  ﺮـﮕﻳد  ضراﻮـﻋ  ﻲﻧﺪـﺑ و  ،ﻲـﻧاور 
يرﺎﺘﻓﺮﮔ ﺎﻫي دﺎﺠﻳا ﺷهﺪ و  ندرﻮﺧ ﺐﺴﭼﺮﺑ زا برﺎﺠﺗ ﻲﻔﻨﻣ ﻦﻴﻌﺟاﺮﻣ ﺖﺳا .ﻪﺳ ﺮﺼﻨﻋ  ،ﻲﻧﺎﻣرد ﺰﻛﺮﻣ وراد و ﺎﻫروﺎﺑ رد ﻞﻜﺷ يﺮﻴﮔ ﻦﻳا برﺎﺠﺗ  ﺖـﺒﺜﻣ و  ﻲـﻔﻨﻣ 
ﺶﻘﻧ ﻬﻣﻲﻤ ﺪﻨﺘﺷاد .ﻪﺑزﺎﻴﻧ هروﺎﺸﻣ و  ﻦﺘـﺷادﺮﺑ نﺎﻴﻣ زا  تﻼﻜﺸـﻣ  ،ﻲـﻧاور  ﺴـﺟﻲﻤ و  ندﺮـﻛ هدﺎـﻣآ  ﻂﻴـﺤﻣ  ﻲـﻜﻳﺰﻴﻓ مزﻻ  ،ﻦﻴﻌﺟاﺮـﻣ نﺎـﻣرد ياﺮـﺑ رد  ﺮـﺘﻬﺑ  ندﺮـﻛ
دروﺎﺘﺳد ﺎﻫ يﻲﻧﺎﻣرد ﻚﻤﻛ ﻲﻣ ﺪﻨﻛ.  
  
هژاوﺪﻴﻠﻛ: برﺎﺠﺗ ؛نودﺎﺘﻣ ﺎﺑ هﺪﻧراﺪﻬﮕﻧ نﺎﻣرد ؛ﻲﻔﻴﻛ ﻪﻌﻟﺎﻄﻣ  
  
1 ،ﻚﺷﺰﭙﻧاور و ﻲﻜﺷﺰﭘ هﺪﻜﺸﻧاد نﺎﻣﺮﻛ بﺎﺼﻋا مﻮﻠﻋ تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ ،E-mail: dr.alikheradmand@yahoo.com؛ 2  ،ﻚـﺷﺰﭙﻧاور نﺎـﻣﺮﻛ ﻲﻜـﺷﺰﭘ هﺪﻜﺸـﻧادرﺎﻳدﺎﺘﺳا؛   
3 ،ﻚﺷﺰﭙﻧاور ا دازآ هﺎﮕﺸﻧاد يرﺎﺘﺳﺮﭘ رﺎﻴﺸﻧادﻼﺳﻲﻣ نﺎﮕﺳارﻮﺧ.  
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Opiate Users Experiences with Methadone Maintenance Treatment: Qualitative Study 
Ali Kheradmand a, Nabi Banazadeh Mahani b, HeidarAali Abedi c 
Abstract 
Objectives: Methadone Maintenance Therapy (MMT) is one of treatment choices for opiate users. Understanding opiate 
users experiences is important because it effects on continuing their treatments in methadone centers. The aim of this study is 
describing the structure and essence of opiate users experiences with (MMT). Method: The qualitative phenomenological 
approach was used in this study and applied purposive sampling among opiate users who came to methadone centers in 
Kerman city in 2008. Purposive sampling continued until data saturation was occurred when sample size became 32 
participants. The data was collected by in-depth interviews. Researcher has used field note for completing data collection 
process. Colaize΄ s Method applied for data analysis. The rigor of present study was based a transferability and credibility. 
Results: Six themes was extracted from the research (structural components of experience), including: 1-encouragements, 2- 
barriers, 3-believes, 4- drug experiences, 5-center experiences and 6-habits. Conclusion: Physical, psychological, social and 
economical efficacy, easy availability and good saturation by drug were positive experiences. In the other hand, physical, 
psychological complications and stigma were negative experiences. Three components of participants' experiences including: 
"center, drug, believes" have important role in formation of the positive or negative experiences. Moreover, some habitual 
behaviors and dependencies were detected among participants. In addition to physical, mental and spiritual cares, 
psychotherapy and consultation provide meaningful and purposive treatment for opiate users. 
 
Key words: qualitative study; methadone maintenance treatment; experiences 
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  ﮔﻴﺮي از ﺗﺠﺎرب آﻣﻮزﺷﻲ ﻛﺸﻮرﻫﺎي ﭘﻴﺸﺮﻓﺘﻪ ﺑﻪ ﻣﻨﻈﻮر ﭘﻴﺸﮕﻴﺮي از اﻋﺘﻴﺎد در دوره اﺑﺘﺪاﻳﻲ ﺑﻬﺮه
  3ﻫﺪاﻳﺘﻲ ﻧﺴﻴﻢ، دﻛﺘﺮ 2زﻣﺎﻧﻲ ﻋﺸﺮتدﻛﺘﺮ ، 1ﺧﺮدﻣﻨﺪدﻛﺘﺮ ﻋﻠﻲ 
  ﭼﻜﻴﺪه
ﺑـﻪ روش  ﭘﮋوﻫﺶ  اﻳﻦ :روش. اﺳﺖ اﺑﺘﺪاﻳﻲ اﻧﺠﺎم ﺷﺪه  ي دوره در اﻋﺘﻴﺎد از ﭘﻴﺸﮕﻴﺮي ﺑﺮاي آﻣﻮزش ﮔﻮﻧﺎﮔﻮن ﻫﺎي روش ﺑﺮرﺳﻲ ﺣﺎﺿﺮ ﺑﺎ ﻫﺪف  ﻧﻮﺷﺘﺎر :ﻫﺪف
 اﺷـﺘﻐﺎل  ﺗﺤـﺼﻴﻞ  ﺑـﻪ  ﭘﻴـﺸﺮﻓﺘﻪ،  ﻛـﺸﻮرﻫﺎي  ﻣﺪارس در را ﺧﻮد ﺗﺤﺼﻴﻞ دوران از ﺳﺎﻟﻴﺎﻧﻲ ﻛﻪ آﻣﻮزاﻧﻲ داﻧﺶ ﺗﺠﺮﺑﻪ از ،ﻫﺎﺑﺮاي ﮔﺮدآوري داده  ﻛﻴﻔﻲ اﻧﺠﺎم ﺷﺪه و 
 ﻣـﺪارس  در :ﻫـﺎ ﻳﺎﻓﺘـﻪ  .ﮔﺮد آوري ﺷـﺪﻧﺪ  اﺳﻨﺎد ﺮرﺳﻲﺑ ﻧﻴﺰ و ﺳﺎﺧﺘﺎر ﻳﺎﻓﺘﻪ  ﻧﻴﻤﻪ ﻫﺎي ﻣﺼﺎﺣﺒﻪ اﻧﺠﺎم  ﺑﻪ ﻛﻤﻚ ﻫﺎ داده. ﺷﺪ ﮔﺮﻓﺘﻪ  ﺑﻬﺮه آﻧﺎن واﻟﺪﻳﻦ ﻧﻴﺰ و اﻧﺪ داﺷﺘﻪ
 و ﭘﻴﻮﺳـﺘﻪ  ﺻـﻮرت  ﺑـﻪ  ﺑﻠﻜﻪ ﻧﻴﺴﺘﺪ ﻣﻘﻄﻌﻲ ﻫﺎ آﻣﻮزش. ﺷﻮد ﻣﻲ داده آﻣﻮزش ﮔﻮﻧﺎﮔﻮن ﻫﺎي ﺷﻴﻮه ﺑﺎ اﺑﺘﺪاﻳﻲ دوران ﻫﻤﺎن از اﻋﺘﻴﺎد از ﭘﻴﺸﮕﻴﺮي ﭘﻴﺸﺮﻓﺘﻪ، ﻛﺸﻮرﻫﺎي
 اﺛـﺮات زﻳﺎﻧﺒـﺎر  و ﻫـﺎ ﺑـﻪ ﭘﻴﺎﻣـﺪ  ﻣﺨـﺪر  ﻣـﻮاد  ﺑـﺎ  آﺷـﻨﺎﻳﻲ  ﺿـﻤﻦ  آﻣﻮزان داﻧﺶ. ﺷﻮﻧﺪ ﻣﻲ ﮔﻨﺠﺎﻧﻴﺪه ﮔﻮﻧﺎﮔﻮن ﻫﺎي ﺳﺎل ﻃﻲ درﺳﻲ ﻣﻮﺿﻮﻋﺎت ي ﻫﻤﻪ ﻫﻤﻴﺸﮕﻲ، در 
 و ﺷـﻮﻧﺪ ﻣـﻲ  ﻣﻄﺮح ﺑﺎز ﺻﻮرت ﺑﻪ ﭘﻴﺸﺮﻓﺘﻪ ﻛﺸﻮرﻫﺎي درس ﻫﺎي ﻛﻼس در ﺟﺎﻣﻌﻪ از ﺟﻤﻠﻪ ﺳﻮء ﻣﺼﺮف ﻣﻮاد  ﻣﺸﻜﻼت :ﮔﻴﺮي ﻧﺘﻴﺠﻪ. ﺑﺮﻧﺪ ﻣﻲ ﭘﻲ ﻫﺎ آن ﻣﺼﺮف
  .ﮔﻴﺮﻧﺪ ﻣﻲ ﻗﺮار ﺑﺮداري ﺑﻬﺮه و ﺗﻮﺟﻪ ﻣﻮرد دوﻟﺘﻲ ﻣﺴﺌﻮﻟﻴﻦ ﺗﻮﺳﻂ ﻫﺎ آن ﺳﻮي از ﺷﺪه اراﺋﻪ ﻫﺎي ﺣﻞ راه و ﻳﺎﺑﻨﺪ ﻣﻲ ﺣﻞ راه آﻧﻬﺎ ﺑﺮاي آﻣﻮزان داﻧﺶ
  
   دوره اﺑﺘﺪاﻳﻲ ؛ﺗﺠﺎرب آﻣﻮزﺷﻲ؛ ﻋﺘﻴﺎد ا:ﻛﻠﻴﺪواژه
  
 دﻧﺪاﻧﭙﺰﺷـﻚ  3؛ اﺳﺘﺎدﻳﺎر داﻧﺸﻜﺪه ﺗﺮﺑﻴﺘﻲ اﺻـﻔﻬﺎن  2 ؛moc.oohay@dnamdarehkila.rd :liam-E، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﻋﻠﻮم اﻋﺼﺎب ﻛﺮﻣﺎن داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ و رواﻧﭙﺰﺷﻚ، 1
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  ﮔﺰارش ﻳﻚ ﻣﻮرد ﻟﻴﻜﺎﻧﺘﺮوﭘﻲ ﻏﻴﺮﻣﻌﻤﻮل و ﻣﺼﺮف اﻛﺴﺘﺎزي
  3ﺑﻨﺎزاده ﻣﺎﻫﺎﻧﻲدﻛﺘﺮ ﻧﺒﻲ ، 2ﻧﺼﻴﺮﻳﺎن ﻣﻨﺼﻮره دﻛﺘﺮ ،1ﺧﺮدﻣﻨﺪدﻛﺘﺮ ﻋﻠﻲ 
  ﭼﻜﻴﺪه
 اﺳﺖ ﺑﺮ اﻳﻦ ﺑﺎور  ﺷﺨﺺ آن از ﻧﺎدري ﻓﺮم در. ﺷﻮد ﻣﻲ ﺗﺒﺪﻳﻞ دﻳﮕﺮي ﺟﺎﻧﻮر ﻳﺎ ﮔﺮگ ﺑﻪ ﺷﺨﺺ ﺑﺮاﻳﻨﻜﻪ ﻣﺒﻨﻲ اﺳﺖ ﻫﺬﻳﺎﻧﻲ ﺑﺎوري از ﻋﺒﺎرت ﻟﻴﻜﺎﻧﺘﺮوﭘﻲ :ﻫﺪف
 ﻣـﺼﺮف  ﻳﻜﺒـﺎر  از ﭘﺲ وي ﻋﻼﻳﻢ. اﺳﺖ ﺷﺪه ﮔﺰارش ﺳﻨﺪرم اﻳﻦ ﻣﻌﻤﻮل ﻏﻴﺮ ﺷﻜﻞ ﺑﺎ ﺟﻮاﻧﻲ ﻣﺮد ﻣﻘﺎﻟﻪ اﻳﻦ در :روش .ﺷﻮد ﻣﻲ ﺗﺒﺪﻳﻞ ﺣﻴﻮان ﺑﻪ دﻳﮕﺮي ﻓﺮد ﻛﻪ




  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































فﺮﺼﻣ يزﺎﺘﺴﻛا دﻮﺧ ﻲﻣ ﺪﻧاﻮﺗ ﻲﺸﻳﺮﭙﻧاور ﺎﻫي يﺪﻴﺋﻮﻧارﺎﭘ ﻪﻴﺒﺷ ﻴﻧﺮﻓوﺰﻴﻜﺳاﺎ ﭘﺪﻳﺪ دروآ  .ﻪﺠﻴﺘﻧ  يﺮـﻴﮔ:  ﻪـﺑ ﺮـﻈﻧ ﻲـﻣ ﺪـﺳر  ﻪـﻛ  فﺮﺼـﻣ  صﺮـﻗ ﺎـﻫي  يزﺎﺘﺴـﻛا 
يزﺎﺳرﺎﻜﺷآرد ﺐﻴﺳآ يﺮﻳﺬﭘ ﻪﻨﻴﻣز يا ﻲﻓﺮﻌﻣرﺎﻤﻴﺑ هﺪﺷ ﻪﺑ ﻴﻧﺮﻓوﺰﻴﻜﺳاﺎ ﺶﻘﻧ ﻪﺘﺷاد ﺪﺷﺎﺑ.  
  
هژاوﺪﻴﻠﻛ: ﻲﭘوﺮﺘﻧﺎﻜﻴﻟ ؛يزﺎﺘﺴﻛا  
  
1ور  ،ﻚﺷﺰﭙﻧاو ﻲﻜﺷﺰﭘ هﺪﻜﺸﻧاد  نﺎـﻣﺮﻛ بﺎﺼﻋا مﻮﻠﻋ تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ ،E-mail: dr.alikheradmand@yahoo.com؛ 2د  ﻲﻜـﺷﺰﭙﻧاور رﺎﻴﺘـﺳ ، نﺎـﻣﺮﻛ ﻲﻜـﺷﺰﭘ هﺪﻜﺸـﻧاد؛  
3  ،ﻚﺷﺰﭙﻧاورنﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ هﺪﻜﺸﻧادرﺎﻳدﺎﺘﺳا.  
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Rare Variant of Lycanthropy and Ecstasy: Case Report 
Ali Kheradmand a, Mansooreh nasirian b, Nabi Banazadeh Mahani c 
Abstract 
Lycanthropy is an unusual belief or delusion that one has been transformed into an animal. In rare cases, the patients believe 
that another person has been transformed into an animal. In this case report, a patient who had an uncommon variant of 
lycanthropy after one use of ecstasy drug is introduced. This shows uncommon and rare psychosis could be derived after 
ecstasy drug using especially in susceptible patients to schizophrenia. Ecstasy drug can induce paranoid psychosis similar to 
schizophrenia. It seems that the use of ecstasy had been crucial role in background susceptibility of this patient to 
schizophrenia. 
 
Key words: Lycanthropy; ecstasy 
 
a Psyciatrist, Kerman Medical Faculty and Neuroscience Research Center, E-mail: dr.alikheradmand@yahoo.com; b Psyciatric Resident, 
Kerman University of Medical Sciences; c Psyciatric Resident, Kerman University of Medical Sciences. 
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ﻲﺸﻳﺮﭙﻧاور ﻪﺑ ﻼﺘﺒﻣ رﺎﻤﻴﺑ ﻪﺳ رد ﻮﮕﻴﻠﻴﺘﻳو شراﺰﮔ  
 ﻲﻠﻋ ﺮﺘﻛدﺪﻨﻣدﺮﺧ1، ﺮﺘﻛد هرﻮﺼﻨﻣ نﺎﻳﺮﻴﺼﻧ2 ، ﻲﺒﻧ ﺮﺘﻛدﻲﻧﺎﻫﺎﻣ هدازﺎﻨﺑ3  
هﺪﻴﻜﭼ  
 لﻼﺘﺧا يدﻮﺒﻤﻫﺎﻫ يﺸﻳﺮﭙﻧاورﻲ ﺎﺗ نﻮﻨﻛ ﺑﺎ يرﺎﻤﺷ زا ﻼﺘﺧال ﺎﻫ ﻲﻨﻤﻳا دﻮﺧ ي )autoimmunity( هﺪﻳد  هﺪـﺷ  ﺖـﺳا . ﻦﻴـﻨﭽﻤﻫ  ﺮـﻴﺧاًا رد  ﻲﺑﺎـﻳزرا  نﺎـﻣرد  ﻒـﻴﻃ 
يرﺎﻤﻴﺑ ﺎﻫي ﻴﻧﺮﻓوﺰﻴﻜﺳاﺎ،  رﺎﻛ و زﺎﺳﺎﻫ ﻲﻨﻤﻳا دﻮﺧ يدرﻮﻣ ﻪﺟﻮﺗ راﺮﻗ ﻪﺘﻓﺮﮔ اﺪﻧ .يرﺎﻤﻴﺑ ﻮﮕﻴﻠﻴﺘﻳو زا ﻪﻠﻤﺟ يﺎﻬﻳرﺎﻤﻴﺑ ﻲﻨﻤﻳا دﻮﺧ ﻲﻣ ﺪﺷﺎﺑ؛ ﻲﻟو نﻮﻨﻛﺎﺗ  ﻲـﺷراﺰﮔ 
زا ﻫﻲﻫاﺮﻤ ﻦﻳا يرﺎﻤﻴﺑ ﺎﺑ ،ﻲﺸﻳﺮﭙﻧاور  هﺪﺸﻧ هﺪﻳد ﺖﺳا .رد ﻦﻳا رﺎﺘﺷﻮﻧ ﻪﺳ رﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑ يرﺎﻤﻴﺑ ﺎﻫي ﻒﻴﻃ ﻴﻧﺮﻓﺰﻴﻜﺳاﺎ ﻪﺑ هاﺮﻤﻫ يرﺎﻤﻴﺑ ﻮﮕﻴﻠﻴﺘﻳو شراﺰﮔ هﺪﺷ  ﻪـﻛ 
ﺖﻴﻤﻫاﺮﮕﻧﺎﻴﺑ ﺶﻘﻧ  ﻲﻨﻤﻳا دﻮﺧ رد ﻞﻜﺷ يﺮﻴﮔ ﻲﺸﻳﺮﭙﻧاور ﺖﺳا. زا  ﺗ ﻲﻳﻮﺳتاﺮﻫﺎﻈ لﻮﻤﻌﻣﺮﻴﻏ و ﺦﺳﺎﭘ ﻒﻴﻌﺿ ﻪﺑ نﺎﻣرد رد ﻦﻳا نارﺎﻤﻴﺑ نﺎﺸﻧ  هﺪـﻨﻫد  ﻦـﻳا  ﺖـﺳا 
ﻪﻛﻲﻨﻤﻳا دﻮﺧ  ﻲﻣ ﺪﻧاﻮﺗ ﺶﻴﭘ ﻲﻬﮔآ ﻲﺸﻳﺮﭙﻧاور ﺎﻫي هاﺮﻤﻫ ار ﺮﺗﺪﺑ ﺪﻨﻛ.  
  
هژاوﺪﻴﻠﻛ: ﻮﮕﻴﻠﻴﺘﻳو ؛ﻲﺸﻳﺮﭙﻧاور ؛نﻮﻴﻤﻳاﻮﺗا  
  
1 ،ﻚﺷﺰﭙﻧاور  نﺎـﻣﺮﻛ بﺎﺼـﻋا مﻮﻠﻋ تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣو ﻲﻜﺷﺰﭘ هﺪﻜﺸﻧاد ،E-mail: dr.alikheradmand@yahoo.com؛ 2د  ﻲﻜـﺷﺰﭙﻧاور رﺎﻴﺘـﺳ ، ﺮﻛ ﻲﻜـﺷﺰﭘ هﺪﻜﺸـﻧاد نﺎـﻣ ؛  
3  ،ﻚﺷﺰﭙﻧاورنﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ هﺪﻜﺸﻧادرﺎﻳدﺎﺘﺳا.  
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Vitiligo and Psychosis 
Ali Kheradmand a, Mansooreh Nasirian b, Nabi Banazadeh Mahani c 
Abstract 
Psychotic disorders were seen accompanied with some autoimmunity disorders. Also autoimmune mechanisms were used in 
implication of schizophrenia spectrum disease managements. Vitiligo is a dermatologic disease with autoimmunity 
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spectrum disease that emphasize the role of autoimmunity in psychosis. Moreover, unusual manifestation and weakly 
response to treatment show that autoimmunity can complicate prognosis of psychosis. 
 
Key words: vitiligo; psychosis; autoimmune 
 
a Psyciatrist, Kerman Medical Faculty and Neuroscience Research Center, E-mail: dr.alikheradmand@yahoo.com; b Psyciatric Resident, 
Kerman University of Medical Sciences; c Psyciatric Resident, Kerman University of Medical Sciences. 
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يراردا ﺐﺷ ﻲﻨﻴﻋ ﺺﻴﺨﺸﺗ شور ﻲﻳارﺎﻛ :  
يروآﻮﻧ ﻚﻳ ﻲﻓﺮﻌﻣ  
 ﺮﺘﻛدﺐﻴﺒﺣ ا ...ﻲﻳاﺰﺧ1 ،ﺎﺿردﻮﻤﺤﻣ ،يداﺮﻣ ﻮﺼﻨﻣ دﻮﻌﺴﻣ ﺮﺘﻛد ،ﻲﻳﺎﺿر رنﺎﻴﺳﺎﻤﻬﻃ ،هﺮﻬﺷ ،يﺮﻴﺑد ﻦﻳژور ﻚﻴﻧ يأر ،ﻲﻳﺎﺿر ﺎﺒﻴﻟ  
هﺪﻴﻜﭼ  
فﺪﻫ: ﺐﺷ يراردا ﻞﻜﺸﻣ ﻲﻌﻳﺎﺷ ﺖﺳا ﻪﻛ ﻲﻣ ﺪﻧاﻮﺗ ﻪﺑ زوﺮﺑ تﻼﻜﺸﻣ  يرﺎﻤﺷ ﻲﺑ ياﺮﺑ داﺮﻓا و نﺎﮕﺘﺴﺑ ﻬﻧآﺎ ﺪﻣﺎﺠﻧﺎﻴﺑ .سﺎﺳا نﺎﻣرد ﻪﺑ ﻚﻤﻛ ﻲﻃﺮﺷ  ﺎـﺑ ندﺮـﻛ 
ﮓﻧز ﺖﺳا ﻪﻛ دﺮﻓ ﺪﻧاﻮﺘﺑ ﺶﻴﭘ زا ﺲﻴﺧ نﺪﺷ راﺪﻴﺑ دﻮﺷ .زا نآ ﺎﺟ ﻪﻛ تﺎﺒﺛا دﻮﺟو ﺐﺷ يراردا ﻲﻜﻳ زا يﺎﻬﻫار ﺖﻴﻓﺎﻌﻣ زا ﺖﻣﺪﺧ يزﺎﺑﺮﺳ رد ناﺮﻳا  رﺎﻤـﺷ ﻪـﺑ
ﻲﻣ دور و ﺺﻴﺨﺸﺗ ﻲﻌﻄﻗ ﻦﻳا لﻼﺘﺧا ﻲﻜﻳ زا تﻼﻜﺸﻣ ﻢﻬﻣ نﻮﻴﺴﻴﻤﻛ ﺎﻫي ﻲﻜﺷﺰﭘ ؛ﺖﺳا ﻳاﺮﺑﺎﻨﺑﻦ ﻦﻳوﺪﺗ ﻲﺷور  ياﺮـﺑ  ﺺﻴﺨﺸـﺗ  ﻲـﻨﻴﻋ  ﺐـﺷ يراردا  يروﺮـﺿ 
ﻪﺑ  ﺮﻈﻧﻲﻣ ﺪﺳر .ﻲﺳرﺮﺑ ﺮﺿﺎﺣ ﺎﺑ ﺐﻴﻛﺮﺗ ود هﺎﮕﺘﺳد ﺐﺷ ﮓﻧز و ﺖﻛﺮﺣ رﺎﮕﻧ)فاﺮﮕﻴﺘﻛا(،  ﻲـﺷور  ﺪـﻳﺪﺟ ار  ياﺮـﺑ  ﻲﺑﺎـﻳزرا  ﻲﺼـﻴﺨﺸﺗ  ﺐـﺷ يراردا  ﻲـﻓﺮﻌﻣ و 
ﻲﻳارﺎﻛ  ار نآ  ﺖﺳا هدﻮﻤﻧ ﻲﺑﺎﻳزرا. شور: رد ﻦﻳا ﺶﻫوﮋﭘ ﻪﻧﻮﻤﻧ ﺎﻫ ﻪﺑ ترﻮﺻ سﺮﺘﺳدرد زا نﺎﻴﻣ ﻮﻛنﺎﻛد يﻻﺎﺑ  لﺎﺳ ود نﺎﺘﺳرﺎﻤﻴﺑ مﺎﻣا يﺎﺿر  هﺎﺸـﻧﺎﻣﺮﻛ و  ﺰـﻴﻧ 
ﺪﻨﭼ لﻮﻤﺸﻣ ﺖﻣﺪﺧ يزﺎﺑﺮﺳ يﺮﺘﺴﺑ رد نﺎﺘﺳرﺎﻤﻴﺑ ﻲﺑارﺎﻓ هﺎﺸﻧﺎﻣﺮﻛ بﺎﺨﺘﻧا ﺪﻧﺪﺷ .هﺎﮕﺘﺳد ﺐﺷ ﮓﻧز و ﺰﻴﻧ ﺖﻛﺮﺣ  ﻪﺑ رﺎﮕﻧ نﺪﺑ نارﺎﻤﻴﺑ ﻞﺻو ﺪﻧﺪﺷ .نﺎﻣﺰﻤﻫ  ﺎـﺑ 
ﮓﻧز ندز هﺎﮕﺘﺳد ﺐﺷ ﮓﻧز مﺎﮕﻨﻫرد ﺲﻴﺧ نﺪﺷ سﺎﺒﻟ ﺮﻳز ،نارﺎﻤﻴﺑ ﺖﻋﺎﺳ ﻖﻴﻗد ﻧزﮓ ندرﻮﺧ ﻢﻫ ﻂﺳﻮﺗ هﺎﮕﺘﺳد و ﻢﻫ  ﻪـﺑ  ﻪﻠﻴـﺳو  رﺎﺘـﺳﺮﭘ  ﺖـﺒﺛ  ﻲـﻣ ﺪـﺷ . ﺎـﺑ 
ﻪﺴﻳﺎﻘﻣ ﺖﻋﺎﺳ هﺎﮕﺘﺳد ﺐﺷ ﮓﻧز و ﻲﺳرﺮﺑ نﺎﻣز باﻮﺧ و يراﺪﻴﺑ ﻂﺳﻮﺗرﺎﻤﻴﺑ هﺎﮕﺘﺳد ﺖﻛﺮﺣ  ،رﺎـﮕﻧ  ﺖﻴﻌـﺿو  باﻮـﺧ و  يراﺪـﻴﺑ  رﺎـﻤﻴﺑ رد  نﺎـﻣز  ﺲﻴـﺧ  نﺪـﺷ 
ﺺﺨﺸﻣ ﻲﻣ ﺪﺷ. ﻪﺘﻓﺎﻳ ﺎﻫ: نﺎﻴﻣزا 33 رﺎﻤﻴﺑ  ،ﻲﺳرﺮﺑ درﻮﻣ 32 رﺎﻤﻴﺑ رد مﺎﮕﻨﻫ ﮓﻧز رﻮﺧند هﺎﮕﺘﺳد باﻮﺧ ﺪﻧدﻮﺑ ﻚﻳو رﺎﻤﻴﺑ راﺪﻴﺑ  دﻮـﺑ  ﻪـﻛ  ﺖـﻛﺮﺣ  رﺎـﮕﻧ  اﺮـﻧآ 
ﺪﻴﻳﺄﺗ دﺮﻛ .نﺎﻴﻣ هداد ﺎﻫي  هﺪﻣآ ﺖﺳد ﻪﺑ زا هﺎﮕﺘﺳد ﻲﺒﻴﻛﺮﺗ) هﺎﮕﺘﺳد ﺖﻛﺮﺣ رﺎﮕﻧ و ﺐﺷ ﮓﻧز (و ﺰﻴﻧ تﺎﻋﻼﻃا  ﺖـﺒﺛ  هﺪـﺷ  ﻂـﺳﻮﺗ  رﺎﺘـﺳﺮﭘ  ﻲﺗوﺎـﻔﺗ  ﺪﺸـﻧ هﺪـﻳد. 
ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﻪﺟﻮﺗﺎﺑ ﻪﺑ ﺞﻳﺎﺘﻧ ﻪﺑ ﺖﺳد ،هﺪﻣآ ﻦﻳا شور) هﺎﮕﺘﺳد ﻲﺒﻴﻛﺮﺗ( ﻲﻳارﺎﻛ رﺎﻴﺴﺑ ﻲﻳﻻﺎﺑ  ندﺮﻛ اﺪﺟ ياﺮﺑ ﺐﺷ يراردا ﻲﻌﻗاو زا ضرﺎﻤﺗ ﻪﺑ ﺐﺷ يراردا 
ياﺮﺑ هدﺎﻔﺘﺳا رد نﻮﻴﺴﻴﻤﻛ ﺎﻫي ﻲﻜﺷﺰﭘ ﺖﻬﺟ ﺖﻴﻓﺎﻌﻣ ﻲﻜﺷﺰﭘ اراد ﺖﺳا.  
  
هژاوﺪﻴﻠﻛ: يراردا ﺐﺷ ؛ رﺎﮕﻧ ﺖﻛﺮﺣ)فاﺮﮕﻴﺘﻛا( ؛ﮓﻧز ﺐﺷ  
  
1 ،ﻚﺷﺰﭙﻧاور  ،هﺎﺸﻧﺎﻣﺮﻛﻲﺑارﺎﻓ ﻲﻧﺎﻣرد ﻲﺷزﻮﻣآ ﺰﻛﺮﻣ، E-mail: ha_khazaie@yahoo.com  
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Efficacy of Objective Diagnosis Method of Malingering Enuresis:  
Introducing of an Innovation 
Habibolah Khazaie a, Mahmoodreza Moradi, Mansour Rezaei,  
Masoud Tahmasian, Shohre Dabiri, Rojin Nikray, Leeba Rezaei 
Abstract 
Objectives: In many countries, young adults are mandated to serve in the military. Most countries exempt individuals from 
enlistment, however when they have a documented medical illness. In Iran, many young men are exempt from military 
service due to a diagnosis of nocturnal enuresis. Military personnel believe some of these cases are malingering. This study 
was designed to develop a strategy to detect malingering of nocturnal enuresis and has applied utility for medical evaluations 
during military enlistment procedures. Method: Two devices, an Actigraph and an enuresis alarm, were applied 
simultaneously to 33 participants, 28 children (ages 2 and older) and 5 adults (enlisted men in the military). Actigraphy 
detected sleep and wake cycles and the enuresis alarm detected bed-wetting. A nurse was assigned to monitor participants 
overnight to establish reliability of the medical equipment. Results: All participants had an incident of enuresis during the 
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during the enuresis episode. All children and four of the five adults were asleep at the time of urination; one adult was awake. 
The medical equipment (combined actigraph and enuresis alarm) and human monitoring by the nurse matched (kappa=1.00). 
Conclusion: Combined use of an Actigraph and enuresis alarm is an effective strategy to diagnose malingering of nocturnal 
enuresis, which is suspected among drafted men seeking a medical exemption from military enlistment in Iran. 
 
Key words: nocturnal enuresis; actigraphy; malingering 
 
a Psychiatrist, E-mail: ha_khazaie@yahoo.com 
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ﻦﻴﭘاﺰﻧﻻا ﺎﺑ ﻲﺑاﻮﺧ ﻲﺑ نﺎﻣرد:؟ﺖﺳا ﻚﻴﺗﻮﻜﻳﺎﺳ لﻼﺘﺧا ﻚﻳ باﻮﺧ كردءﻮﺳ لﻼﺘﺧا ﺎﻳآ    
)درﻮﻣ شراﺰﮔ(  
 ﺮﺘﻛدﺐﻴﺒﺣ ا ...ﻲﻳاﺰﺧ1 ،ﻲﻳﺎﺿر ﺎﺒﻴﻟ2 ، دﻮﻌﺴﻣ ﺮﺘﻛدنﺎﻴﺳﺎﻤﻬﻃ3 ،ﺪﻳﻮﻳد ﻞﺑﺎﺷ2  
هﺪﻴﻜﭼ  
فﺪﻫ: ﺎﺑ ﻪﺋارا ﻲﻫﺎﮔﺪﻳد ﻦﻳﻮﻧ رد ﺘﺧالﻼ كردءﻮﺳ ،باﻮﺧﻦﻳا  يرﺎﻤﻴﺑ درﻮﻣ ﻲﺳرﺮﺑ راﺮﻗ ﻪﻧﺎﺸﻧ ﻪﻛ ﻲﻧﺎﺴﻛ نآ رد و ﺖﺳا ﻪﺘﻓﺮﮔ ﺎﻫ يلﻼﺘﺧا كردءﻮﺳ باﻮﺧ 
 ﺮﻈﻧ زا ﺪﻧا ﻪﺘﺷادﺺﻴﺨﺸﺗ لﻼﺘﺧا ﻲﻧﺎﻳﺬﻫ ﻲﺑﺎﻳزرا  ﺪﺷﺪﻧ .شور: ﻲﻤﻧﺎﺧ60 ﻪﻟﺎﺳ ﺎﺑ ﺖﻳﺎﻜﺷ ﻲﻠﺻا ﻲﺑ ،ﻲﺑاﻮﺧ ﻲﮕﺘﻔﺷآ و ﺮﻜﻓ  ﻲﺸـﻛدﻮﺧ رد  ﺶـﺨﺑ  ﻲﻜـﺷﺰﭙﻧاور 
يﺮﺘﺴﺑ ﺪﺷ .ﺮﺑﻪﻳﺎﭘ تﺎﻋﻼﻃا ﺮﮔﻪﺘﻓ هﺪﺷ زا هداﻮﻧﺎﺧ وا و ﻪﻨﻳﺎﻌﻣ ﺖﻴﻌﺿو ﻲﻧاور ،يو ﺎﺑ ﺺﻴﺨﺸﺗ ﻪﻴﻟوا لﻼﺘﺧا كردءﻮﺳ باﻮﺧ  ﺖـﺤﺗ  نﺎـﻣرد  ﺎـﺑ  نودوزاﺮـﺗ  راﺮـﻗ 
ﺖﻓﺮﮔ؛ ﺎﻣا ﺖﺒﺴﻧ ﻪﺑ ﻪﻣادا نﺎﻣرد ﻪﻗﻼﻋ يا نﺎﺸﻧ داﺪﻧ .ﻲﺑﺎﻳزرا ﻞﻣﺎﻛ ﻲﻧاور و شراﺰﮔ ﻲﻓاﺮﮕﻴﺘﻛا مﺎﺠﻧا ﻪﻛﺪﺷ ﺮﻈﻧﺪﻳﺪﺠﺗ رد ﻴﺨﺸﺗﺺ  ﺖـﺷاد ﻲﭘرد ار .ﻪﺘﻓﺎﻳ ﺎﻫ: 
رﺎﻤﻴﺑ ﺎﺑ ﺺﻴﺨﺸﺗ لﻼﺘﺧا ﻲﻧﺎﻳﺬﻫ رﺎﻤﻴﺑ ﺖﺤﺗ نﺎﻣرد ﺎﺑ ﻦﻴﭘاﺰﻧﻻا راﺮﻗ ﺖﻓﺮﮔ. ﺎﺑ ﻦﻳا نﺎﻣرد  يدﻮـﺒﻬﺑ  ﻲﺠﻳرﺪـﺗ رد  رﺎـﻤﻴﺑ  ﺪـﻳده  ﺪـﺷ و  ﺲـﭘ زا  ﺶـﺷ  ﻪـﺘﻔﻫ  ﺺﺧﺮـﻣ 
ﺪﻳدﺮﮔ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: لﺎﺘﺧا كردءﻮﺳ باﻮﺧ ﻪﻧ ﺎﻬﻨﺗ ﻪﺑ ناﻮﻨﻋ ﻚﻳ لﻼﺘﺧا ،باﻮﺧ  ﻪـﻜﻠﺑ  ﻲـﻣ ﺪـﻧاﻮﺗ  ﻪـﺑ  ناﻮـﻨﻋ  ﻚـﻳ  لﻼﺘـﺧا  ﻲـﻧاور  ﺎـﺑ  ﻢـﻳﻼﻋ  ﻚﻴﺗﻮﻜﻳﺎـﺳ رد 
ﻪﺘﻓﺮﮔﺮﻈﻧ دﻮﺷ .تﺎﻘﻴﻘﺤﺗ ﺮﺘﺸﻴﺑ رد ﻦﻳا ﻪﻨﻴﻣز درﻮﻣ زﺎﻴﻧ ﺖﺳا.  
  
هژاوﺪﻴﻠﻛ: باﻮﺧ كردءﻮﺳ لﻼﺘﺧا ؛ﻲﻧﺎﻳﺬﻫ لﻼﺘﺧا ؛ﻦﻴﭘاﺰﻧﻻا  
  
1  ،هﺎﺸﻧﺎﻣﺮﻛ ،ﻚﺷﺰﭙﻧاورﻲﺑارﺎﻓ ﻲﻧﺎﻣرد ﻲﺷزﻮﻣآ ﺰﻛﺮﻣ ،E-mail: ha_khazaie@yahoo.com ؛2  ؛سﺎﻨﺸﻧاور3ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ .  
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Insomnia Treatment by Olanzapine:  
Is sleep State Misperception a psychotic disorder? 
Habibolah Khazaie a, Leeba Rezaei b, Masoud Tahmasian c, David Shwebel b 
Abstract 
Objectives: Introducing a new perspective on sleep state misperception, a case with sleep state misperception and ultimately 
diagnosed as a delusional disorder is represented. Method: A 60-year old woman with chief complaints of insomnia, 
agitation, and suicidal ideation, was admitted to an in-patient psychiatric ward. Based on information from her family and a 
mental state examination, her primary diagnosis was sleep state misperception. She was treated with Trazodone. Because she 
was unresponsive to the treatment, a full psychiatric evaluation and wrist actigraphy report were undertaken, resulting in a 
revised diagnosis of delusional disorder. She was started on Olanzapine (2.5 mg twice a day). Results: Taking Olanzapine, 
slow improvement was observed and after six weeks she was discharged with no more insomnia symptoms. Conclusion: 
Sleep state misperception might be considered not just as a sleep disorder, but also a psychiatric disorder with psychotic 
symptoms. Further research is recommended. 
 
Key words: sleep state misperception; delusional disorder; Olanzapine 
 





 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  














ol.  16 /  N
o. 3 / Fall  2010
  
 ﻲﺒﻄﻗ ود لﻼﺘﺧا ﻪﺑ نﺎﻳﻼﺘﺒﻣ ﺎﺑ نﺎﻧآ ﻪﺴﻳﺎﻘﻣ و ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا ﻪﺑ ﻼﺘﺒﻣ نارﺎﻤﻴﺑ ﻲﻳاﺮﺟا دﺮﻜﻠﻤﻋ ﺖﻴﻌﺿو ﻲﺑﺎﻳزراI  
 ﺮﺘﻛدناﺮﻣﺎﻛﺪﻤﺤﻣ نﺎﺸﺧرد1 ، ﺮﺘﻛدﺎﺿرﺪﻤﺤﻣ ﻲﻧﺎﻛدرا ﻲﻳاﺪﺧ2 ﺮﺘﻛد ،ﺪﻴﻣاﻲﺋﺎﺿر 2ﻲﻫﺎﺸﺘﻟود زوﺮﻬﺑ ﺮﺘﻛد ،3باﺮﻴﻣ شرآ ﺮﺘﻛد ، هداز2  
هﺪﻴﻜﭼ  
فﺪﻫ: رد  ﺶﻫوﮋﭘ يﺎﻫ ﮔﺎﻧﻮﮔنﻮ دﺮﻜﻠﻤﻋ ﻲﺘﺧﺎﻨﺷ نارﺎﻤﻴﺑ ﻼﺘﺒﻣ  ﻪـﺑ ا ـﺳﺎﻴﻧﺮﻓوﺰﻴﻜ و ﻪـﺑ ﻼﺘـﺒﻣ نارﺎـﻤﻴﺑ   لﻼﺘـﺧا ود  ﻲـﺒﻄﻗ  ﻪﺴـﻳﺎﻘﻣ  ﺪـﺷه  ﺖـﺳا؛  ﺎـﻣا  مﺎـﺠﻧا  ﻦﻴـﻨﭼ 
ﺶﻫوﮋﭘ ﺎﻫﻲﻳ  يور ﺮﺑ نارﺎﻤﻴﺑ ﻲﻳﺎﭘﺮﺳ هﺪﺷ دﺎﻳ لﻼﺘﺧا ود ﻪﺑ ﻼﺘﺒﻣ  رد ناﺮﻳا ﻪﻘﺑﺎﺳ ﻲﻧاﺪﻨﭼ دراﺪﻧ .شور: ود هوﺮﮔ  هﺎـﺠﻨﭘ  يﺮـﻔﻧ زا  نارﺎـﻤﻴﺑ  ﻲﻳﺎﭘﺮـﺳ  ﻪـﻳﺎﭘ ﺮـﺑ ﻪـﻛ 
ﻼﻣك يﺎﻫﻲﺼﻴﺨﺸﺗ  TR - IV- DSM ﻼﺘﺒﻣ ﻪﺑيرﺎﻤﻴﺑ  ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا و لﻼﺘﺧا ود ﻲﺒﻄﻗ  ﻪﺘﺧﺎﻨﺷﻲﻣ  و ﺪﻧﺪﺷﺖﺳد  ﻢـﻛ  ﻪـﺑ  تﺪـﻣ  ﻪـﺳ  هﺎـﻣ رد  ﺖﻴﻌـﺿو  ﻚـﻴﻤﻳﺎﺗﻮﻳ 
،ﺪﻧدﻮﺑ درﻮﻣ ﻲﺳرﺮﺑ راﺮﻗ ﺪﻨﺘﻓﺮﮔ .ود هوﺮﮔ ﻲﻧدﻮﻣزآ ﺎﻫ زا ﺮﻈﻧ ﻪﺳ ﺮﻴﻐﺘﻣ ﻲﻠﺻا ﻪﻛ ﺮﺑ سﺎﺳا ،ﻊﺑﺎﻨﻣ ﻦﻳﺮﺘﺸﻴﺑ  ﻢﻬـﺳ ار رد  ﺖﻴﻌـﺿو  ﻲﺘﺧﺎﻨـﺷ  نارﺎـﻤﻴﺑ ﻣ ﻦـﻜﻤ  ﺖـﺳا 
ﻪﺘﺷاد ،ﺪﻨﺷﺎﺑ ﻲﻨﻌﻳ ،ﻦﺳ ناﺰﻴﻣ تﻼﻴﺼﺤﺗ و  لﻮﻃ تﺪﻣ ﻼﺘﺑا ﻪﺑ يرﺎﻤﻴﺑ نﺎﺴﻤﻫ يزﺎﺳ ﺪﻧﺪﺷ .ﻲﻧدﻮﻣزآ ﺎﻫ هوﺮﮔ ود ﺮﻫ ي نﻮﻣزآ ﻪﺘﺳد يﺪﻨﺑ ترﺎﻛ يﺎﻫ ﻦﻴﺴﻧﺎﻜﺴﻳو 
 ﺪﻧدﺮﻛ ﻞﻴﻤﻜﺗ ار و هداد ﺎﻫ هﺪﺷ يروآدﺮﮔ ي ﺎﺑ ﺮﮕﻳﺪﻜﻳ ﻪﺴﻳﺎﻘﻣ ﺪﺷﺪﻧ .ﻪﺘﻓﺎﻳ ﺎﻫ: ﻦﻴﮕﻧﺎﻴﻣ  ﺞﻳﺎـﺘﻧ  نﻮـﻣزآ  ﻪﺘـﺳد يﺪـﻨﺑ  ترﺎـﻛ يﺎـﻫ و ﻦﻴﺴـﻧﺎﻜﺴﻳ رد  ﺮـﻫ ود  هوﺮـﮔ 
نﺎﻳﻼﺘﺒﻣ ﻪﺑ ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا و لﻼﺘﺧا ود ﻲﺒﻄﻗ ﻪﺑ رﻮﻃ ﻲﻨﻌﻣ يراد ﻦﻴﻳﺎﭘ ﺮﺗ زا ﺖﻴﻌﻤﺟ رﺎﺠﻨﻬﺑ دﻮﺑ .و ﺢﻄﺳ دﺮﻜﻠﻤﻋ ﻲﺘﺧﺎﻨﺷ رد نارﺎﻤﻴﺑ ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا ﻪﺑ رﻮﻃ  ﻲـﻨﻌﻣيراد 
ﺖﺒﺴﻧ ﻪﺑ نارﺎﻤﻴﺑ ود ﻲﺒﻄﻗ ﻦﻴﻳﺎﭘ ﺮﺗ دﻮﺑ .ﻪﺠﻴﺘﻧ يﺮﻴﮔ : دﺮﻜﻠﻤﻋ ﻲﻳاﺮﺟا رد نﺎﻳﻼﺘﺒﻣ ﻪﺑ ﺰﻴﻜﺳاﺎﻴﻧﺮﻓو ﻒﻴﻌﺿ ﺮﺗ زا نﺎﻳﻼﺘﺒﻣ ﻪﺑ لﻼﺘﺧا ود ﻲﺒﻄﻗﺖﺳا .  
  
ﺪﻴﻠﻛهژاو:ﻲﻳاﺮﺟا دﺮﻜﻠﻤﻋ ،ﻲﺒﻄﻗود لﻼﺘﺧا ،ﺎﻴﻧﺮﻓ وﺰﻴﻜﺳا   
  
1 ﻚﺷﺰﭙﻧاور ،ﻲﺸﺨﺒﻧاﻮﺗ و ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧاد ،E-mail: mokamderakhshan@yahoo.com ؛2 ﻚﺷﺰﭙﻧاور ،مﻮﻠﻋ هﺎﮕﺸﻧادﻲﺸﺨﺒﻧاﻮﺗ و ﻲﺘﺴﻳﺰﻬﺑ  ؛3 ،ﻲﺳﺎﻨﺸـﻧاور ياﺮﺘﻛد 
ﻲﺸﺨﺒﻧاﻮﺗ و ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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Is Executive Function Distinguishing Schizophrenia from Bipolar Disorder?  
Mohammad Kamran Derakhshan a, Mohammad Reza Khodaee Ardakani b,  
Omid Rezaei b, Behrooz Dolatshahi c, Arash Mirabzadeh b 
Abstract 
Objectives: There are evidences for differential executive function bipolar I disorder (BID) and schizophrenia that may show 
different cognitive deficits and abnormalities. The aim of this study was to compare the executive function or (BID) and 
schizophrenic patients. Method: We compare 50 patients with BID and 50 with schizophrenia. All participants completed the 
Wisconsin Card Sorting Test (WCST) the Persian version. The participants were match in three basic variables (age, 
Educational status, and period of illness) which had most contributions in patients cognitive conditions. Results: In the 
WCST, Schizophrenic patients showed more executive function impairments than BID patients. Conclusions: Schizophrenic 
patients had more executive dysfunctions than the BID patients. Although, both disorders may show impairment in executive 
function, but the dysfunction in schizophrenia is higher than the BID patients. 
 
Key words: schizophrenia; bipolar disorder; Executive function 
 
a Psychiatrist, University of Welfare and Rehabilitation Sciences, E-mail: mokamderakhshan@yahoo.com; b Psychiatrist, University of 
Welfare and Rehabilitation Sciences, c Clinical Psychologist, University of Welfare and Rehabilitation Sciences. 
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A Brief Look at Interpersonal Psychotherapy Techniques 
Kiani Dehkordi a, Moinalghorabaei b, Sanati b, Afghah c 
Abstract 
 IPT Techniques are used in a specific sequence and with varying frequency, depending on the characteristics of the patient 
and particular interpersonal problem the patient describes. IPT Techniques include following: 1) Exploratory Techniques: 
Nondirective Exploration, Direct Elicitation of Material; 2) Encouragement of Affect: Encouragement of affect denotes a 
number of therapeutic techniques that are intended to help the patient express, understand, and manage affect.;  
3) Acceptance of painful affects: When the patient gives evidence of painful, unacknowledged, or suppressed feelings of 
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5) Helping the patient generate suppressed affects; 6) Clarification: Clarification is optimally used when the therapist has 
some hypothesis in mind and the patient is talking about the related subject, or as follow – through to make sure the patient 
has gotten the point. The point is made at a time when it is likely to understood, not when the patient is feeling a strong, 
unrelated affect; 7) Communication Analysis: Communication analysis used to examine and identify communication 
failures in order to help the patient learn to communicate more effectively; 8) Use of the Therapeutic Relationship;  
9) Behavior change techniques: Directive techniques; Decision Analysis: Role playing to facilitate behavior change. 
 
Key words: Interpersonal Psychotherapy; IPT 
 
a University of welfare and Rehabilitation Science, Razi Hospital, E-mail: mkianidehkordi@yahoo.com; b Tehran University of Medical 
Science, Roozbeh Hospital; c University of welfare and Rehabilitation Science. 
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يﺮﺘﺴﺑ ﻚﻴﻧﺮﻓوﺰﻴﻜﺳا نارﺎﻤﻴﺑ رد ﻚﻴﻟﻮﺑﺎﺘﻣ مرﺪﻨﺳ عﻮﻴﺷ  
ﻲﻳﺎﺿر ﺪﻴﻣا ﺮﺘﻛد1 ﺎﺿرﺪﻤﺤﻣ ﺮﺘﻛد ،ﻲﻧﺎﻛدرا ﻲﻳاﺪﺧ2 ، ﺮﺘﻛد ﺪﻤﺤﻣيﺪﻴﺣو3  
هﺪﻴﻜﭼ  
فﺪﻫ: يﺎﻬﻳرﺎﻤﻴﺑ ﻲﺒﻠﻗ ﻲﻗوﺮﻋ ﻞﻣﺎﻋﻢﻬﻣ  گﺮﻣ و ﺮﻴﻣ رد نارﺎﻤﻴﺑﻪﺑ ﻼﺘﺒﻣ  ﻴﻧﺮﻓوﺰﻴﻜﺳاﺎ ﺷﺷ ﻪﺘﺧﺎﻨﺪو ﺖﺳا ه مرﺪﻨﺳ زﺎﺳ و ﺖﺧﻮﺳ ﻪﻠﻤﺟزا ﻞﻳﻻد ﺶﻳاﺰﻓا گﺮﻣ و 
ﺮﻴﻣ ﺑ ﻪﻞﻴﻟد يﺎﻬﻳرﺎﻤﻴﺑ ﻲﺒﻠﻗ- ﻲﻗوﺮﻋ  رﺎﻤﺷ ﻪﺑﻲﻣ دور. رد ﻲﺳرﺮﺑ ﺶﻫوﮋﭘ ﺎﻫ نﻮﻣاﺮﻴﭘ ﻦﻴﺸﻴﭘ ي عﻮﻴﺷ مرﺪﻨﺳ ﻴﻟﻮﺑﺎﺘﻣﻚ رد نارﺎﻤﻴﺑ  ﻪـﺑ ﻼﺘـﺒﻣ ﻴﻧﺮﻓوﺰﻴﻜـﺳا رد ﺎ  ناﺮـﻳا 
 ﻪﻨﻴﻣز ﻦﻳا رد ﻲﺳرﺮﺑ ﺑ ﻪﺖﺳد ﺪﻣﺎﻴﻧ. شور: 223 ﺮﻔﻧ)9/59(% دﺮﻣ و 149 ﺮﻔﻧ)1/40(% نز  زانارﺎﻤﻴﺑ ﻪﺑ ﻼﺘﺒﻣ  ﻴﻧﺮﻓوﺰﻴﻜﺳاﺎ ﻪﻛ زا هﺎﻤﻳد 1385 ﺎﺗ  ﺖﺸـﻬﺒﻳدرا1386 
رد  ﻲﻜﺷﺰﭙﻧاور ﺰﻛﺮﻣ ﻚﻳ يﺮﺘﺴﺑ ﺪﺷ دﻮﺑ هﺪﻧ  ﻲﺳرﺮﺑ ﻪﺑ دراو ﺪﻧﺪﺷ ناﺰﻴﻣ و عﻮﻴﺷ ﺳمرﺪﻨ  نﺎﻧآ رد زﺎﺳ و ﺖﺧﻮﺳهﺪﻴﺠﻨﺳ ﺪﺷ . ﻪﻳﺎﭘ ﺮﺑ ﻪﻣﺎﻧﺮﺑ  ﻦﻴـﺑ ﻲـﻠﻠﻤﻟا  شزﻮـﻣآ 
 لوﺮﺘﺴـﻠﻛ))National Cholesterol Education Program،  ﻞـﻧﺎﭘ  ﻲﻧﺎـﻣرد ﻻﺎﺴـﮔرﺰﺑ ن)Adult Treatment panel III(،  يﺎـﻫدﻮﻤﻨﻫر  ﻲﻨﻴﺑزﺎـﺑ  هﺪـﺷ 
ﻞﻧﺎﭘ ﻲﻧﺎﻣرد ﺑﺎﺴﮔرﺰﻻن )III adapted ATP( و يﺎﻫرﺎﻴﻌﻣ نﻮﻴﺳارﺪﻓ ﻦﻴﺑ ﻤﻟاﻲﻠﻠ ﺖﺑﺎﻳد) International Diabetes Federation IDF ( ﺪـﺷ مﺎـﺠﻧا ﺶﺠﻨﺳ. 
ﻪﺘﻓﺎﻳ ﺎﻫ:. عﻮﻴﺷ مرﺪﻨﺳ زﺎﺳ و ﺖﺧﻮﺳ ﺮﺑﻪﻳﺎﭘ يﺎﻬﻔﻳﺮﻌﺗ نﻮﮔﺎﻧﻮﮔ ﺑ ﻪ ـﺷ حﺮ ﺮـﻳز  ـﺑ ﻪ ﺖـﺳد  ﺪـﻣآ: 4/27 %ﺮﺑ ﻪـﻳﺎﭘ ATP-III، 6/37% ﺮﺑ ﻪـﻳﺎﭘ ATP-III A و7/38 %
سﺎﺳاﺮﺑ IDF، ﻪﻛ ًﺎﺒﻳﺮﻘﺗ ﺶﻴﺑ زا30 %ﺮﺘﺸﻴﺑ زا عﻮﻴﺷ مرﺪﻨﺳ  و ﺖﺧﻮﺳ زﺎﺳ  رد ﺖﻴﻌﻤﺟ ﻮﻤﻋﻲﻣ ﻲﻧاﺮﻳا ﺖﺳا.مورﺪﻨﺳ  زﺎﺳ و ﺖﺧﻮﺳ رد نﺎﻧز ﻪﺑ ﻼﺘﺒﻣ   ﻴﻧﺮﻓوﺰﻴﻜـﺳاﺎ 
عﻮﻴﺷ يﺮﺘﺸﻴﺑ ﺖﺷاد ﻪﻛ ﺮﺘﺸﻴﺑ ﺑ ﻪﻞﻴﻟد عﻮﻴﺷ ﺮﺘﺸﻴﺑ ﻲﻗﺎﭼ يﺰﻛﺮﻣ نﺪﺑ رد نﺎﺸﻳا دﻮﺑ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: مورﺪﻨﺳ زﺎﺳ و ﺖﺧﻮﺳ رد نارﺎﻤﻴﺑ  ﻪﺑ ﻼﺘﺒﻣﻴﻧﺮﻓوﺰﻴﻜﺳا عﻮﻴﺷ ﺎ
دراد يﺮﺘﺸﻴﺑ. ﻦﻳاﻪﺘﻓﺎﻳ  ﺎﻫ  هﺪﻨﻫد نﺎﺸﻧتروﺮﺿ ﺖﻳﺮﻳﺪﻣ ﻞﻣاﻮﻋ ﺮﻄﺧ زﺎﺳ و ﺖﺧﻮﺳ رد ﻦﻳا ﺖﻴﻌﻤﺟ ﺮﻄﺧﺮﭘ ﺖﺳا.  
  
هژاوﺪﻴﻠﻛ: ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا ؛ﻚﻴﻟﻮﺑﺎﺘﻣ مورﺪﻨﺳ  
  
1 ،ﻚﺷﺰﭙﻧاور  ﻲﺸﺨﺒﻧاﻮﺗ و ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧاد ،E-mail:dr.rezaei@uswr.ac.ir ؛2  ،ﻚﺷﺰﭙﻧاورﻧاﻮﺗ و ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧادﻲﺸﺨﺒ ؛3 ،ﻲﻜﺷﺰﭙﻧاور رﺎﻴﺘﺳد  مﻮـﻠﻋ هﺎﮕﺸـﻧاد 
ﻲﺸﺨﺒﻧاﻮﺗ و ﻲﺘﺴﻳﺰﻬﺑ.  
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Prevalence of Metabolic Syndrome among an Iranian Cohort of Inpatients with Schizophrenia 
Omid Rezaei a, Mohammad Reza Khodai Ardakani b, Mohammad Vahidi c 
Abstract 
Objectives: Metabolic Syndrome (MetS) has been associated with an increased risk of morbidity and mortality due to 
cardiovascular diseases. There are limited if any data on prevalence of MetS in Iranian schizophrenic patients. Method: 
Between Dec 2007 and May 2008, all consecutive patients with schizophrenia hospitalized at a psychiatric hospital were 
entered in the study. The prevalence of Mets was evaluated based on the National Cholesterol Education 
Program(NCEP),Adult Treatment Panel III (ATP-III),the adapted ATP-III guidelines(ATP-III A),and the recently suggested 
criteria by International Diabetes Federation (IDF). Results: 59.9% of participants (223 person) were men and 149 of them 
(40.1%) were women. Overall prevalence of the Mets according to the different definitions were 27.4% (ATP-III),37.6% 
(ATP-III A),and 38.7% (IDF) which was over 30% more than the prevalence of MetS in the Iranian general population. The 
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  :  ﺳﻮء ﻣﺼﺮف ﻣﻮاد ﺑﺮ ﺧﺎﻧﻮادهﺗﺄﺛﻴﺮ
  ﮔﺰارش ﺗﻜﺎن دﻫﻨﺪه ﭼﻬﺎر ﺧﻮدﻛﺸﻲ درﻳﻚ ﺧﺎﻧﻮاده
  2ﺧﺰاﻳﻲ... ا ، دﻛﺘﺮ ﺣﺒﻴﺐ1رﺿﺎﻳﻲﺒﺎ ﻟﻴدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 ﺗـﺄﺛﻴﺮ  اش ﺧـﺎﻧﻮاده  و ﻣﺒـﺘﻼ  ﻓـﺮد ﺑـﺮ  ﺳـﺮﻋﺖ  ﺑـﻪ  آن ﻣﻨﻔﻲ ﭘﻴﺎﻣﺪﻫﺎي اﻣﺎ ،ﺷﻮد ﻣﻲﺷﻤﺮده  وﻓﺮدي ﺷﺨﺼﻲ ﻛﺎﻣﻼ اﻣﺮي آﻏﺎز در ﭼﻪ اﮔﺮ ﻣﻮاد ﻣﺼﺮف ﺳﻮء :ﻫﺪف
 از ﺧﻮدﻛـﺸﻲ  ﻧﻬﺎﻳـﺖ  در و ﻣـﻮاد  ﻣﺼﺮف ﺳﻮء از ﻧﺎﺷﻲ وي رواﻧﻲ يﻫﺎ ﺑﻴﻤﺎري ﺷﻐﻠﻲ، ﻋﻤﻠﻜﺮد اﻓﺖ آزاري، ﻫﻤﺴﺮ و ﻛﻮدك ﺧﺸﻮﻧﺖ، ﻣﺎﻧﻨﺪ ﻣﻮاردي .ﮔﺬارد ﻣﻲ
 .اﺳـﺖ  داﺷﺘﻪ دﻧﺒﺎل ﺑﻪ را در آن  ﺧﻮدﻛﺸﻲ ﭼﻬﺎر ﻣﻮاد ﻣﺼﺮف ﺳﻮء ﻛﻪ ﭘﺮدازد ﻣﻲ اي ﺧﺎﻧﻮاده ﺣﺎل ﺷﺮح ﺑﻴﺎن ﺑﻪ ﻣﻘﺎﻟﻪ اﻳﻦ. ﻫﺴﺘﻨﺪ ﭘﺪﻳﺪه اﻳﻦ ﺷﺎﻳﻊ ﭘﻴﺎﻣﺪﻫﺎي ﺟﻤﻠﻪ
. ﮔﺮدﻧﺪ ﻣﻲ ﻣﻌﺮﻓﻲ رواﻧﭙﺰﺷﻜﺎن از ﻳﻜﻲ ﺑﻪ ﮔﺮا ﺧﻮدﻛﺸﻲ اي ﺧﺎﻧﻮاده ﻋﻨﻮان ﻪﺑ ﻛﺮﻣﺎﻧﺸﺎه اﺳﺘﺎن يﻫﺎ ﺷﻬﺮﺳﺘﺎن از ﻳﻜﻲ در ﺳﺎﻛﻦ «ﻣﻴﻢ» ﺧﺎﻧﻮاده :ﺧﺎﻧﻮاده ﻣﻌﺮﻓﻲ
 و ﭘـﺪر  اﻋﺘﻴـﺎد  از ﻣـﺸﻜﻼت . اﻧﺪ ﻛﺮده ﺧﻮدﻛﺸﻲ ﭼﻬﺎرﺳﺎل ﻃﻲ در و دﻳﮕﺮي از ﭘﺲ ﻳﻜﻲ اﻧﺪ، ﺑﻮده ﺗﺮﻳﺎك ﻣﺼﺮف ﺑﻪ ﻣﻌﺘﺎد ﻫﻤﮕﻲ ﻛﻪ ﭘﺴﺮاﻧﺶ از ﺗﻦ ﺳﻪ و ﭘﺪر
 اﻗﺪام آﻧﻬﺎ از ﻳﻜﻲ اﻧﺪ، ﺑﻮده ﺑﻴﻜﺎر و ﻣﻌﺘﺎد دو ﻫﺮ ﻛﻪ ﺗﻬﺮان ﺑﻪ ﺧﺎﻧﻮاده ﭘﺴﺮان از ﺗﻦ دو ﻣﻬﺎﺟﺮت ﺒﺎلدﻧﻪ ﺑ. اﺳﺖ ﺷﺪه آﻏﺎز آﻧﻬﺎ اﻋﺘﻴﺎد و ﺧﺎﻧﻮاده انﭘﺴﺮ ﮔﻴﺮي اﻟﮕﻮ
 از ﻛـﻪ  ﭘـﺪر  ﺑﻌـﺪ  ﻣـﺎه  ﭼﻬـﺎر ..ﻛﺮد آوﻳﺰ ﺣﻠﻖ ﺷﻴﻮه ﺑﻪ ﺧﻮدﻛﺸﻲ ﺑﻪ اﻗﺪام ﺑﺰرﮔﺘﺮ ﭘﺴﺮ روﻳﺪاد اﻳﻦ از ﭘﺲ ﻣﺎه ﭼﻨﺪ .ﻧﻤﻮد ﺗﺮﻳﺎك ﺑﺎ ﻣﺴﻤﻮﻣﻴﺖ ﺷﻴﻮه ﺑﻪ ﺧﻮدﻛﺸﻲ ﺑﻪ
ﻧـﺸﺎن  ﻫﺎ ﺧﻮدﻛﺸﻲ اﻳﻦ .اﻧﺠﺎم ﺷﺪ  ﺳﺎل ﻳﻚ ﻃﻲ ﺧﻮدﻛﺸﻲ ﺳﻪ. ﻛﺮد ﺧﻮدﻛﺸﻲ ﺗﺮﻳﺎك ﺑﺎ ﻣﺴﻤﻮﻣﻴﺖ ﺷﻴﻮه ﺑﻪ ﺑﺮد، ﻣﻲ رﻧﺞ ﻫﺎ ﻮدﻛﺸﻲﺧ اﻳﻦ از ﻧﺎﺷﻲ ﮔﻨﺎه اﺣﺴﺎس
 ﺗـﻚ  ﺑـﺮاي  آن ﻣﻨﻔﻲ ﭘﻴﺎﻣﺪﻫﺎي و ﺧﺎﻧﻮاده ﺑﺮ ﺣﺎﻛﻢ ﻧﮕﺮاﻧﻲ و اﺿﻄﺮاب ﺟﻮ و ﺧﺎﻧﻮاده اﻋﻀﺎي ﺳﺎﻳﺮ در ﻧﺎﻣﻮﻓﻖ ﻛﻨﻮن ﺗﺎ اﻗﺪاﻣﺎت و اﻓﻜﺎر  ﺑﻮدن ﭘﺬﻳﺮ ﻧﺎ ﭘﺎﻳﺎن دﻫﻨﺪه
 ﺑﻬﺪاﺷـﺖ  ﺑﺮ و اﺳﺖ ﺗﻮﺟﻪ درﺧﻮر ﺧﺎﻧﻮاده ﺑﺮ ﻣﻮاد ﻣﺼﺮف ﺳﻮء ﻣﻨﻔﻲ ﭘﻴﺎﻣﺪﻫﺎي :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .ﺑﻪ ﺻﻮرت روي آوردن ﺑﻪ ﺧﻮدﻛﺸﻲ اﺳﺖ  ﺧﺎﻧﻮاده ياﻋﻀﺎ ﺗﻚ
 ﻫـﺴﺘﻨﺪ  ﺑﺮﺧﻮردار ﺑﻴﺸﺘﺮي زاﻳﻲ آﺳﻴﺐ و ﻣﺎﻧﺪﮔﺎري ﻮانﺗ از ﮔﺮدﻧﺪ، ﻣﻲ ﭘﻴﭽﻴﺪه ﺧﻮدﻛﺸﻲ ﻣﺎﻧﻨﺪ ﻣﻮاردي ﺑﺎ ﻛﻪ زﻣﺎﻧﻲ اتﺗﺄﺛﻴﺮ اﻳﻦ .ﮔﺬارد ﻣﻲ ﺗﺄﺛﻴﺮ ﺧﺎﻧﻮاده رواﻧﻲ
  .ﮔﺮدد ﻣﻲ ﺗﻮﺻﻴﻪزﻣﻴﻨﻪ  اﻳﻦ در ﭘﻴﻮﺳﺘﻪ يﻫﺎ ﭘﻴﮕﻴﺮي و ﺧﺎﻧﻮاده ﺑﻪ ﺧﺪﻣﺎت اراﺋﻪ ز اﻳﻦ روا .دارﻧﺪ ﻧﻴﺎز ﺗﺮي ﺗﺨﺼﺼﻲ و ﺗﺮ ﻣﺪت ﺑﻠﻨﺪ ﻣﺪاﺧﻼت ﺑﻪ و
  
  ؛ ﺧﺎﻧﻮادهﺧﻮدﻛﺸﻲ؛ ﺳﻮء ﻣﺼﺮف ﻣﻮاد :ﻛﻠﻴﺪواژه
  
   . رواﻧﭙﺰﺷﻚ2 ؛ moc.oohay@eiazer_al :liam-E ،داﻧﺸﻜﺪه ﺑﻬﺰﻳﺴﺘﻲ و ﻋﻠﻮم ﺗﻮاﻧﺒﺨﺸﻲ ،دﻛﺘﺮاي ﻛﺎردرﻣﺎﻧﻲدوره داﻧﺸﺠﻮي  ١
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  :ylimaF eht no esubA ecnatsbuS fo tcapmI ehT
  ylimaF a ni ediciuS dettimmoC ruoF fo tropeR gnikcohS ehT
 b eiazahK halobibaH ,a eiazeR abeeL
 tcartsbA
 dna elpoep dereffus tceffa secneuqesnoc evitagen eht ,tca laudividni na sa deredisnoc si esuba secnatsbus elihW :sevitcejbO
 eht gnoma era edicius yllanif dna ,sessenlli latnem dna lacisyhp yradnoces ,esuba esuops dna dlihc ,tneloiV .ylimaf rieht
 detaicossa esuba ecnatsbus hcihw ni ylimaf a fo yrotsih eht ot sesserdda repap ehT .secneuqesnoc esuba secnatsbus nommoc
 fo trap nretsew( ecnivorp hahsnamreK ni ytic llams a ni evil ohw ylimaf s’M :troper esaC .sedicius dettimmoc ruof htiw
 ot detpmetta dah muipo ot detcidda lla ohw snos eerht sih dna rehtaF .ylimaf ladicius a sa tsirtaihcysp a ot derrefer saw )narI
 noitargimmi retfA .mih morf gniledom snos sih dna noitcidda rehtaf htiw detrats neeb dah melborp ehT .eno yb eno edicius
 nos tsedlo eht ,retal shtnom lareveS .esod revo muipo yb edicius ot detpmetta nos dnoces eht ,gnidnif boj rof narheT ot
 yb edicius ot detpmetta gnileef ytliug ereves morf dereffus ohw rehtaf ,retal shtnom ruoF .gnignah yb edicius ot detpmetta
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 edicius s’rebmem ylimaf rehto fo yrots lufsseccusnu dna dehsinifnu eht fo gninnigeb eht si sihT .gnignah yb edicius ot
 no secneuqesnoc esuba secnatsbus evitagen ehT :noisulcnoC .ylimaf eht no yteixna fo erehpsomta gnigelivirp dna noitaedi
 sa hcus smelborp rehto htiw detacilpmoc era yeht nehW .htlaeh latnem ylimaf eht tceffa nac dna elbaredisnoc era ylimaf eht
 si pu wollof dna noitnevretni ylimaF .deriuqer era snoitnevretni cificeps dna ,erom si egamad gnitsal fo rewop eht ,edicius
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  : ﺳﻼﻣﺖ اﺟﺘﻤﺎﻋﻲ اﻳﺮان
  ﻣﺪار ﺗﺎ ﺷﺎﺧﺺ ﺷﻮاﻫﺪﻣﺪار از ﺗﻌﺮﻳﻒ اﺟﻤﺎع
  ، ﻣﻬﺪي اﻛﺒﺮﻳﺎناﻣﻴﻨﻲ راراﻧﻲ، ﻣﺼﻄﻔﻲ 2ﺳﻤﻴﻌﻲ، دﻛﺘﺮ ﻣﺮﺳﺪه 1رﻓﻴﻌﻲدﻛﺘﺮ ﺣﺴﻦ 
  ﭼﻜﻴﺪه
 ﺑـﻪ  دﺳـﺘﻴﺎﺑﻲ  ﺣﺎﺿـﺮ  ﭘـﮋوﻫﺶ  از ﻫـﺪف . ﺷـﻤﺎرد  ﺑﺮﻣـﻲ  ﺳـﺎﻟﻢ  ﺟﺎﻣﻌﺔ ﺑﺮاي را وﻳﮋﮔﻴﻬﺎﻳﻲ و دارد اﺟﺘﻤﺎﻋﻲ ﺳﻼﻣﺖ از ﺗﻌﺮﻳﻔﻲ ﺧﻮد ﻣﻮﺟﻮد وﺿﻊ ﺑﻪ ﺑﺴﺘﻪ ﺟﺎﻣﻌﻪ ﻫﺮ
 ﺑـﺎ  ،«ﺑـﻮﻣﻲ  »ﺗﻌﺮﻳﻔـﻲ  ﺑﻪ رﺳﻴﺪن ﺑﺮاي. اﺳﺖ آن ﺑﺮاي ﭘﺬﻳﺮﻓﺘﻨﻲ ﺷﺎﺧﺺ  ﻳﻚ ﺗﺪوﻳﻦ ﺳﭙﺲ و «اﺟﺘﻤﺎﻋﻲ ﺳﻼﻣﺖ »ﺑﺮاي ﻣﻲﺑﻮ ﺗﻌﺮﻳﻔﻲ اراﺋﻪ و ﺳﺎﻟﻢ ﺟﺎﻣﻌﻪ وﻳﮋﮔﻴﻬﺎي
 ﺟﺎﻣﻌـﻪ  .ﺷـﺪ  ﺗﻌﻴـﻴﻦ  ﺳـﺎﻟﻢ  ﻣﻌﺔﺟﺎ ﺑﺮاي وﻳﮋﮔﻲ 71 ﻧﻬﺎﻳﺖ در. ﺷﺪ ﭘﺮداﺧﺘﻪ ﺳﻼﻣﺖ و اﺟﺘﻤﺎﻋﻲ ﻋﻠﻮمآﮔﺎﻫﺎن  از ﻧﻔﺮ 63 از ﻧﻈﺮﺧﻮاﻫﻲ ﺑﻪ دور ﭘﻨﺞ ﻃﻲ دﻟﻔﻲ روش
 را ﻫﻤﻪ ﻗﺎﻧﻮن ،در آن دﻳﺪه ﻧﺸﻮد  ﺟﻨﺴﻲ ﺗﺒﻌﻴﺾ ﺑﺎﺷﺪ، ﺷﺪه ﻛﻨﺘﺮل ﺟﻤﻌﻴﺖ رﺷﺪ ﺑﺎﺷﺪ، ﻧﺪاﺷﺘﻪ وﺟﻮد ﺧﺸﻮﻧﺖ ﻧﺒﺎﺷﺪ، ﻓﻘﻴﺮ ﻛﺴﻲ آن در ﻛﻪ اﺳﺖ اي ﺟﺎﻣﻌﻪ ﺳﺎﻟﻢ،
 و اﺟﺒـﺎري  راﻫﻨﻤـﺎﻳﻲ  دوره ﭘﺎﻳـﺎن   ﺗـﺎ آﻣـﻮزش  ﺷـﻮد،  ﺎﻳـﺖ رﻋ اﻧﺴﺎﻧﻬﺎ ﺣﻘﻮق ﺑﺎ ﻣﺮﺗﺒﻂ اﻟﻤﻠﻠﻲِ ﺑﻴﻦ ﭘﻴﻤﺎﻧﻬﺎي ﺳﺎﻳﺮ و ﺑﺸﺮ ﺣﻘﻮق ﭘﻴﻤﺎن ﺑﺪاﻧﺪ، ﺑﺮاﺑﺮ ﺣﻤﺎﻳﺖ و اﺟﺮا در
 داﺷـﺘﻪ  وﺟـﻮد  ﻋﻘﻴـﺪه  آزادي ﺑﺎﺷﺪ، داﺷﺘﻪ وﺟﻮد اﻣﻨﻴﺖ ﺑﺎﺷﻨﺪ، داﺷﺘﻪ دﺳﺘﺮﺳﻲ ﺑﻬﺪاﺷﺘﻲ ﺧﺪﻣﺎت ﺑﻪ ﻫﻤﮕﺎن ﺑﺎﺷﺪ، راﻳﮕﺎن ي ﭘﺲ از آن ﻫﺎدر دوره  و  ﺑﺎﺷﺪ راﻳﮕﺎن
 ﺗﺒﻌـﻴﺾ  ﺑﺎﺷـﺪ،  ﻧﺪاﺷﺘﻪ وﺟﻮد ﺑﻴﻜﺎري ﺑﺎﺷﺪ، ﻋﺎدﻻﻧﻪ درآﻣﺪﻫﺎ ﺗﻮزﻳﻊ ﺑﺎﺷﻨﺪ، ﺑﻴﻤﻪ ﭘﻮﺷﺶ زﻳﺮ ﻣﺮدم ﻫﻤﻪ ﺑﺎﺷﻨﺪ، داﺷﺘﻪ رﺿﺎﻳﺖ اﺣﺴﺎس ﺧﻮد زﻧﺪﮔﻲ از اﻓﺮاد ﺑﺎﺷﺪ،
 ﻧﻴـﺰ  اﻧﺘﺨـﺎب  از ﭘـﺲ  و ﺷـﻮﻧﺪ  اﻧﺘﺨـﺎب  ﺳـﺎﻻراﻧﻪ  ﻣﺮدم ﺷﻴﻮه ﺑﻪ ﺣﺎﻛﻤﺎن ﺑﺎﺷﺪ، داﺷﺘﻪ ﻣﺸﺮوﻋﻴﺖ ﻣﺮدم ﻧﺰد ﺣﻜﻮﻣﺖ ﺑﺎﺷﺪ، ﻧﺪاﺷﺘﻪ وﺟﻮد اي ﻣﻨﻄﻘﻪ و ﻧﮋادي و ﻣﻲﻗﻮ
 اﻃﻼﻋﺎت اﺟﺘﻤﺎﻋﻲ، ﺳﻼﻣﺖ ﺑﺮاي ﺗﺮﻛﻴﺒﻲ ﺷﺎﺧﺼﻲ ﺑﻪ دﺳﺘﻴﺎﺑﻲ ﻧﻴﺰ و( ﺳﺎزه رواﻳﻲ ﺗﻌﻴﻴﻦ )ﻳﺎد ﺷﺪه ﻒﺗﻌﺮﻳ ﺗﺠﺮﺑﻲ آزﻣﻮن ﺑﺮاي .ﺑﺎﺷﻨﺪ ﺳﺎﻻراﻧﻪ ﻣﺮدم ﻧﻈﺎرت ﺗﺤﺖ
 ﻣﻘـﺪار . ﺷـﺪ  اﻛﺘـﺸﺎﻓﻲ  ﻋـﺎﻣﻠﻲ  ﺗﺤﻠﻴـﻞ  68 ﺳـﺎل  در ﻛﺸﻮر اﺳﺘﺎن 03 از ﺳﻮاد و ﺑﻴﻤﻪ، ﭘﻮﺷﺶ ﺑﻴﻜﺎري، ﻓﻘﺮ، ﻋﻤﺪ، ﻗﺘﻞ ﺟﻤﻌﻴﺖ، رﺷﺪ ﺷﺎﺧﺺ ﺑﺎره ﺷﺶ  در ﻣﻮﺟﻮد
 ﭼـﺮﺧﺶ  از ﻫﻤﺒـﺴﺘﮕﻲ،  ﻣـﺎﺗﺮﻳﺲ  ﻧﺘـﺎﻳﺞ  اﺳـﺎس  ﺑـﺮ . ﺳﺎﺧﺖ ﻣﻲ ﻣﺠﺎز را ﻛﺎر اﻳﻦ اﻧﺠﺎم (p< 0/100 )ﺑﺎرﺗﻠﺖ ﻛﺮوﻳﺖ آزﻣﻮن ﻣﻌﻨﺎداري و( OMK= 0/066(ﺳﻨﺠﺔ
 ﺑﻴﻜـﺎري  ﺷﺎﻣﻞ)اﺟﺘﻤﺎﻋﻲ ﻣﺸﻜﻼت و( ﺳﻮاد و ﺑﻴﻤﻪ، ﭘﻮﺷﺶ ﻓﻘﺮ، ﺟﻤﻌﻴﺖ، رﺷﺪ ﺷﺎﻣﻞ )اﺟﺘﻤﺎﻋﻲ ﺑﻨﻴِﮕﻲ ﻛﻢ ﻣﺆﻟﻔﺔ دو ﺗﺮﺗﻴﺐ اﻳﻦ ﺑﻪ و ﺷﺪ اﺳﺘﻔﺎده ﻣﺴﺘﻘﻴﻢ اوﺑﻠﻴﻤﻴﻦ
  .ﻨﺪﻛﻨ ﺗﺒﻴﻦ را «اﻳﺮان اﺟﺘﻤﺎﻋﻲ ﺳﻼﻣﺖ »ﺳﺎزة( وارﻳﺎﻧﺲ )ﭘﺮاﻛﻨﺶ از% 3.86 ﻨﺪﺗﻮاﻧ ﻣﻲ ﻛﻪ آﻣﺪ دﺳﺖ ﺑﻪ( ﻗﺘﻞ و
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 a hcus ot gnihcaeR .yltnereffid yteicos yhtlaeh dna htlaeh laicos denifed sah ,noitautis tneserp sti no desab ,yteicos yrevE
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  ﺗﻌﻴﻴﻦ اﺛﺮﺑﺨﺸﻲ آﻣﻮزش ﻣﻬﺎرﺗﻬﺎي اﺟﺘﻤﺎﻋﻲ ﺑﺮ رواﺑﻂ ﺧﺎﻧﻮادﮔﻲ و اﺷﺘﻐﺎل ﻣﺒﺘﻼﻳﺎن ﺑﻪ اﺧﺘﻼل ﻣﺼﺮف ﻣﻮاد 
   ﺑﻪ ﻛﻠﻴﻨﻴﻚ ﺗﻬﺮانﮔﺎندر ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪ
  2ﺧﺪاﻳﻲ اردﻛﺎﻧﻲ، دﻛﺘﺮ ﻣﺤﻤﺪرﺿﺎ 4ﺣﺴﻴﻦ زاده، ﺳﻤﺎﻧﻪ 3ﻛﺮﺑﻼﻳﻲ ﻧﻮري، اﺷﺮف 2رﻓﻴﻌﻲ، دﻛﺘﺮ ﺣﺴﻦ 1رﻣﻀﺎﻧﻲﺣﻮا 
  ﭼﻜﻴﺪه
 در ﻣـﻮاد  ﻣـﺼﺮف  اﺧـﺘﻼل  ﺑـﻪ  ﻣﺒﺘﻼﻳـﺎن  اﺷـﺘﻐﺎل  و ﺧـﺎﻧﻮادﮔﻲ  رواﺑﻂ ﺑﺮ اﺟﺘﻤﺎﻋﻲ ﻣﻬﺎرﺗﻬﺎي ﮔﺮوﻫﻲ آﻣﻮزش اﺛﺮﺑﺨﺸﻲﻣﻴﺰان  ﻦﺗﻌﻴﻴ  ﺑﺎ ﻫﺪف ﭘﮋوﻫﺶ اﻳﻦ :ﻫﺪف
 .اﺳـﺖ  ﺷـﺪه  اﻧﺠﺎم ﮔﻮاه ﮔﺮوه ﺑﺎ آزﻣﻮن ﭘﺲ -آزﻣﻮن ﭘﻴﺶ  ﺑﻪ روش آزﻣﺎﻳﺸﻲ،از ﻧﻮع  ﭘﮋوﻫﺶ اﻳﻦ :روش.  اﻧﺠﺎم ﺷﺪه اﺳﺖ ﺗﻬﺮان ﻛﻠﻴﻨﻴﻚ ﺑﻪ ﮔﺎنﻛﻨﻨﺪ ﻣﺮاﺟﻌﻪ
 ﺗـﺼﺎدف  ﺑـﻪ  واﻧﺘﺨﺎب  ﺗﻬﺮان ﻛﻠﻴﻨﻴﻚ ﺑﻪ ﻛﻨﻨﺪه ﻣﺮاﺟﻌﻪ  از ﻣﻴﺎن دﺳﺘﺮس دروش ر ﺑﻪ  ﺑﻮدﻧﺪ ﻛﻪ ،ﻣﻮاد ﻣﺼﺮف اﺧﺘﻼل ﺑﻪ ﻳﺎنﻣﺒﺘﻼ  ﻧﻔﺮ از 02ي ﭘﮋوﻫﺶ ﻫﺎ آزﻣﻮدﻧﻲ
 ﮔـﺮوه  و اراﺋﻪ ﺷﺪ  ﺳﺎﻋﺘﻪ دو ﺟﻠﺴﻪ 01 ﻣﺪت ﺑﻪ اﺟﺘﻤﺎﻋﻲ ﻣﻬﺎرﺗﻬﺎي آﻣﻮزش آزﻣﺎﻳﺶ ﮔﺮوه.در .ﺟﺎي داده ﺷﺪﻧﺪ (  ﻧﻔﺮ 01)ﮔﻮاه  و ( ﻧﻔﺮ 01) آزﻣﺎﻳﺶ ﮔﺮوه دو در
در  ﻛـﻪ  ارزﻳـﺎﺑﻲ  ﺧـﻮد  ﻧﺎﻣـﻪ ﭘﺮﺳـﺶ  ﺑـﻪ ﻛﻤـﻚ  از آﻣـﻮزش و ﭘـﺲ از آن  ﭘﻴﺶ  در ﻣﺮﺣﻠﻪ دوﮔﺮوه ﻫﺮي ﻫﺎ آزﻣﻮدﻧﻲ. ﻗﺮار ﮔﺮﻓﺘﻨﺪ  اﻧﺘﻈﺎر ﻟﻴﺴﺖ اه ﺗﻨﻬﺎ در ﻳﻚ ﮔﻮ
 زوﺟـﻲ  آﻣـﺎري  يﻫـﺎ آزﻣـﻮن  ﻛﻤـﻚ  ﺑـﻪ  ي ﮔـﺮد آوري ﺷـﺪه ﻫـﺎ  داده.  ارزﻳـﺎﺑﻲ ﺷـﺪﻧﺪ ﺑﻮد اﺷﺘﻐﺎل وﺿﻌﻴﺖ و ﺧﺎﻧﻮادﮔﻲ رواﺑﻂ ﺑﺎ درراﺑﻄﻪﻳﻲ ﻫﺎﺑﺮﮔﻴﺮﻧﺪه ﭘﺮﺳﺶ 
 ﮔـﻮاه  ﮔـﺮوه  ﺑـﺎ  ﻣﻌﻨﺎداري ﺎوتﻔﺗ آزﻣﺎﻳﺶ ﮔﺮوه در اﺷﺘﻐﺎل و ﺧﺎﻧﻮادﮔﻲ رواﺑﻂ ،ﭘﻴﮕﻴﺮي ﻣﺎه ﻳﻚ از ﭘﺲ :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺷﺪﻧﺪ ﺗﺤﻠﻴﻞ ﻓﻴﺸﺮ دﻗﻴﻖ آزﻣﻮن و ﻧﺎﭘﺎراﻣﺘﺮي
در اﻳﻦ زﻣﻴﻨـﻪ ﻣﺤـﺴﻮس  ﺑﻴﺸﺘﺮ يﻫﺎ ﺑﺮرﺳﻲ ﺑﻪ ﻧﻴﺎز ﻫﻤﭽﻨﻴﻦ و اﺷﺘﻐﺎل وﺿﻌﻴﺖ ﺑﻬﺒﻮد ﺑﺮاي ﺗﺮ ﺗﺨﺼﺼﻲ اﺟﺘﻤﺎﻋﻲ ﻣﻬﺎرﺗﻬﺎي آﻣﻮزش ﺑﻪ ﻧﻴﺎز :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .ﻧﺪاﺷﺖ
  .اﺳﺖ
  
  رواﺑﻂ ﺧﺎﻧﻮادﮔﻲ؛ ﺧﺘﻼل ﻣﺼﺮف ﻣﻮاد؛ ﻣﻬﺎرﺗﻬﺎي اﺟﺘﻤﺎﻋﻲ :ﻛﻠﻴﺪواژه
  
  .داﻧﺸﮕﺎه ﺗﺮﺑﻴﺖ ﻣﺪرس 4 ؛و ﺗﻮاﻧﺒﺨﺸﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ 3 و ﺗﻮاﻧﺒﺨﺸﻲ؛ داﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ رواﻧﭙﺰﺷﻚ، 2؛  و ﺗﻮاﻧﺒﺨﺸﻲداﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ 1
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  ﺗﻌﻴﻴﻦ اﺛﺮﺑﺨﺸﻲ آﻣﻮزش ﻣﻬﺎرﺗﻬﺎي اﺟﺘﻤﺎﻋﻲ ﺑﺮ ﭘﻴﺶ آﮔﻬﻲ درﻣﺎن اﻋﺘﻴﺎد اﻓﺮاد ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻛﻠﻴﻨﻴﻚ ﺗﻬﺮان
  2ﻛﺎﻧﻲﺧﺪاﻳﻲ ارد، دﻛﺘﺮ ﻣﺤﻤﺪرﺿﺎ 4ﺣﺴﻴﻦ زاده، ﺳﻤﺎﻧﻪ 3ﻛﺮﺑﻼﻳﻲ ﻧﻮري، اﺷﺮف 2رﻓﻴﻌﻲ، دﻛﺘﺮ ﺣﺴﻦ 1رﻣﻀﺎﻧﻲﺣﻮا 
  ﭼﻜﻴﺪه
از ﻧـﻮع  ﭘـﮋوﻫﺶ  اﻳـﻦ  :روش. ﺑـﻮد  اﻋﺘﻴـﺎد  درﻣـﺎن  آﮔﻬـﻲ  ﭘـﻴﺶ  ﺑـﺮ  اﺟﺘﻤـﺎﻋﻲ  ﻣﻬﺎرﺗﻬـﺎي  ﮔﺮوﻫـﻲ  آﻣﻮزش اﺛﺮﺑﺨﺸﻲﻣﻴﺰان  ﺗﻌﻴﻴﻦ ﭘﮋوﻫﺶ اﻳﻦ از ﻫﺪف :ﻫﺪف
 ﺑﻮدﻧـﺪ ﻛـﻪ  ﻣـﻮاد  ﻣﺼﺮف  ﺳﻮء اﺧﺘﻼل ﺑﻪ ﻳﺎنﻣﺒﺘﻼ  ﻧﻔﺮ از 02ي ﭘﮋوﻫﺶ ﻫﺎ آزﻣﻮدﻧﻲ .اﺳﺖ ﺷﺪه اﻧﺠﺎم ﮔﻮاه ﮔﺮوه ﺑﺎ آزﻣﻮن ﭘﺲ - آزﻣﻮن ﭘﻴﺶ  ﺑﻪ روش آزﻣﺎﻳﺸﻲ،
 ﮔﺮوه. در . ﺟﺎي داده ﺷﺪﻧﺪ(  ﻧﻔﺮ01)ﮔﻮاه  و ( ﻧﻔﺮ01) آزﻣﺎﻳﺶ ﮔﺮوه دو در ﺗﺼﺎدف ﺑﻪ واﻧﺘﺨﺎب  ﺗﻬﺮان ﻛﻠﻴﻨﻴﻚ ﺑﻪ ﮔﺎنﻛﻨﻨﺪ ﻣﺮاﺟﻌﻪ  از ﻣﻴﺎندﺳﺘﺮس دروش ر ﺑﻪ
 در دوﮔـﺮوه  ﻫـﺮ ي ﻫـﺎ  آزﻣﻮدﻧﻲ. ﮔﺮﻓﺘﻨﺪﻗﺮار  اﻧﺘﻈﺎر ﻟﻴﺴﺖ ﮔﻮاه ﺗﻨﻬﺎ در ﻳﻚ  ﮔﺮوه و اراﺋﻪ ﺷﺪ  ﺳﺎﻋﺘﻪ دو ﺟﻠﺴﻪ 01 ﻣﺪت ﺑﻪ اﺟﺘﻤﺎﻋﻲ ﻣﻬﺎرﺗﻬﺎي آﻣﻮزش آزﻣﺎﻳﺶ




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































 و ﻣـﺴﺘﻘﻞ  t زوﺟـﻲ،  t آﻣـﺎري  يﻫـﺎ آزﻣـﻮن  ﻛﻤـﻚ  ﺑـﻪ  ﻫـﺎ  داده.  ارزﻳﺎﺑﻲ ﺷﺪﻧﺪ ﻟﻐﺰش و ﻋﻮدﻣﻴﺰان  ﺗﻌﻴﻴﻦ ﺑﺮاي ﻛﻠﻴﻨﻴﻜﻲ آزﻣﺎﻳﺸﺎت  و SICA ﻧﺎﻣﻪ ﭘﺮﺳﺶ ﻫﻤﭽﻨﻴﻦ
ﮔـﻮاه  ﮔـﺮوه  ﺑـﺎ  ﻣﻘﺎﻳـﺴﻪ  درو   ﻳﺎﻓـﺖ اﻓـﺰاﻳﺶ  آزﻣﺎﻳﺶ ﮔﺮوه در ﺗﻌﺎﻣﻠﻲ و ارﺗﺒﺎﻃﻲ ﻣﻬﺎرﺗﻬﺎي ﭘﻴﮕﻴﺮي ﻳﻜﻤﺎه از ﭘﺲ :ﻫﺎ ﻳﺎﻓﺘﻪ. ﺗﺤﻠﻴﻞ ﺷﺪﻧﺪ  وﻳﺘﻨﻲ - ﻣﻦ u آزﻣﻮن
 ﻣﻬﺎرﺗﻬﺎي آﻣﻮزش :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .ﻧﺪاﺷﺘﻨﺪ ﻋﻮد ﮔﺮوه دو در اﻓﺮاد از ﻳﻚ ﻫﻴﭻ وﻟﻲ ﺷﺪ ﻟﻐﺰش دﭼﺎر ﻳﻜﻤﺎه از ﭘﺲ ﻧﻔﺮ ﻳﻚ ﮔﻮاه ﮔﺮوه در .ﻳﺎﻓﺖ ﻣﻌﻨﺎدار ﺗﻔﺎوت
  .ﺑﻪ ﻛﺎر ﺑﺮده ﺷﻮد  در اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ اﺧﺘﻼل ﺳﻮءﻣﺼﺮف ﻣﻮادﺗﻌﺎﻣﻠﻲ و ارﺗﺒﺎﻃﻲ ﻣﻬﺎرﺗﻬﺎي اﻓﺰاﻳﺶ ﺑﺮاي ﻣﻨﺎﺳﺐ روﺷﻲ ﻋﻨﻮان ﺑﻪﺗﻮاﻧﺪ  ﻣﻲ اﺟﺘﻤﺎﻋﻲ
  
  ي اﺟﺘﻤﺎﻋﻲ؛ ﺳﻮء ﻣﺼﺮف ﻣﻮادﻫﺎ  ﻣﻬﺎرت:ﻛﻠﻴﺪ واژه
  
  .داﻧﺸﮕﺎه ﺗﺮﺑﻴﺖ ﻣﺪرس 4؛ و ﺗﻮاﻧﺒﺨﺸﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ 3 و ﺗﻮاﻧﺒﺨﺸﻲ؛ داﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ رواﻧﭙﺰﺷﻚ، 2 ؛و ﺗﻮاﻧﺒﺨﺸﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﺑﻬﺰﻳﺴﺘﻲ 1
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   ﻣﻮاد اﻓﻴﻮﻧﻲ آﻟﻮده ﻣﻘﺎﻳﺴﻪ اﺑﻌﺎد ﺷﺨﺼﻴﺘﻲ در ﺑﻴﻤﺎران واﺑﺴﺘﻪ ﺑﻪ
  و ﻏﻴﺮ آﻟﻮده ﺑﻪ وﻳﺮوس ﻧﻘﺺ اﻳﻤﻨﻲ اﻛﺘﺴﺎﺑﻲ اﻧﺴﺎﻧﻲ ﺑﺎ ﺟﻤﻌﻴﺖ ﻋﻤﻮﻣﻲ
  3 ﺗﺮﻗﻲاﻟﺪﻳﻦﺷﻬﺎب، دﻛﺘﺮ 2دﻫﻘﺎﻧﺰاده... ا ﺣﺒﻴﺐ، دﻛﺘﺮ 1رﻧﺠﺒﺮدﻛﺘﺮ ﻓﺎﻃﻤﻪ 
  ﭼﻜﻴﺪه
 ﻣـﺼﺮف  ﺳـﻮء  ﻣﺎﻧﻨـﺪ  ﭘﺮﺧﻄﺮ رﻓﺘﺎرﻫﺎي از ﻲﻧﺎﺷ VIH ﺑﻪ آﻟﻮدﮔﻲ ﻣﻮارد ﻫﻤﻪ ﺗﻘﺮﻳﺒﺎً. ﺑﺎﺷﺪ ﻣﻲ اﻣﺮوز ﺟﻬﺎن در ﻫﺎ اﭘﻴﺪﻣﻲ ﺗﺮﻳﻦ ﮔﺴﺘﺮده از ﻳﻜﻲ VIH ﻋﻔﻮﻧﺖ :ﻫﺪف
 وﻏﻴﺮآﻟﻮده آﻟﻮده ﻣﻮاد، ﺑﻪ واﺑﺴﺘﻪ اﻓﺮاد ﺷﺨﺼﻴﺘﻲ اﺑﻌﺎد ﺑﺮرﺳﻲ اﻳﻦ. دارﻧﺪ ﻤﻲﻣﻬ ﻧﻘﺶ ﻣﻴﺎن اﻳﻦ در ﺷﺨﺼﻴﺘﻲ وﻳﮋﮔﻴﻬﺎي و ﺑﺎﺷﻨﺪ ﻣﻲ ﺟﻨﺴﻲ ﭘﺮﺧﻄﺮ رﻓﺘﺎرﻫﺎي و ﻣﻮاد
 ﻧﺎﻣﻪ ﭘﺮﺳﺶ ﺑﻪ ﻛﻤﻚ ﻣﻨﻔﻲ VIH ﻣﻮاد ﺑﻪ واﺑﺴﺘﻪ ﺑﻴﻤﺎر 04 و ﻣﺜﺒﺖ VIH ﻣﻮاد ﺑﻪ واﺑﺴﺘﻪ ﭼﻬﻞ ﺑﻴﻤﺎر :روش. اﺳﺖ ﻛﺮده ﻣﻘﺎﻳﺴﻪ ﻣﻲﻋﻤﻮ ﺟﻤﻌﻴﺖ ﺑﺎ را VIH وﻳﺮوسﺑﻪ 
 ﮔـﺮوه  در :ﻫـﺎ ﻳﺎﻓﺘـﻪ  .ﺷﺪﻧﺪ ﻣﻘﺎﻳﺴﻪ ﻣﻲﻋﻤﻮ ﺟﻤﻌﻴﺖ ﺑﺎ ﮔﺮوه دو ﻫﺮ از آﻣﺪه ﺑﻪ دﺳﺖ  يﻫﺎ داده. ﮔﺮﻓﺘﻨﺪ ﻗﺮار ﺷﺨﺼﻴﺘﻲ ارزﻳﺎﺑﻲ ﻣﻮرد OEN ﻋﺎﻣﻠﻲ ﭘﻨﺞ ﺷﺨﺼﻴﺘﻲ
 ﻟﺤﺎظ از وﻟﻲ ﺗﺮ ﭘﺎﻳﻴﻦ ﻣﺜﺒﺖ VIHﺗﻮاﻓﻖ در ﮔﺮوه  ﻗﺎﺑﻠﻴﺖ و ﺑﻮدن ﺑﺎز. ﺮوﻧﮕﺮاﻳﻲ دﻳﺪه ﺷﺪ ﺑ و ﭘﺬﻳﺮي ﻣﺴﺌﻮﻟﻴﺖ ﻧﻮروﺗﻴﺴﻴﺴﻢ، ﻣﻨﻔﻲ، VIH ﮔﺮوه ﺑﻴﺶ از  ﻣﺜﺒﺖ VIH
 ﻗﺎﺑﻠﻴﺖ ﺑﻮدن، ﺑﺎز ﺑﺮوﻧﮕﺮاﻳﻲ، .ﺑﻮد ﺑﺎﻻﺗﺮ يدار ﻣﻌﻨﻲ ﺻﻮرت ﺑﻪ ﻣﻲﻋﻤﻮ ﺟﻤﻌﻴﺖ ﺑﻪ ﻧﺴﺒﺖ ﻣﻨﻔﻲ و ﻣﺜﺒﺖ VIH ﮔﺮوه دو ﻫﺮ در ﻧﻮروﺗﻴﺴﻴﺴﻢ. ﺑﻮد دار ﻣﻌﻨﻲ آﻣﺎري ﻏﻴﺮ
 ﺟﻤﻌﻴـﺖ  ﺑـﺎﻻﺗﺮ از  ﻣﻨﻔـﻲ، ﻧﻮروﺗﻴﺴﻴـﺴﻢ  و ﻣﺜﺒـﺖ  VIH دو ﮔـﺮوه  در :ﮔﻴـﺮي ﻧﺘﻴﺠـﻪ  .ﺑﻮد ﻣﻲﻋﻤﻮ ﺟﻤﻌﻴﺖ ﺗﺮ از  ﭘﺎﻳﻴﻦ وهﮔﺮ دو ﻫﺮ در ﭘﺬﻳﺮي ﻣﺴﺌﻮﻟﻴﺖ و ﺗﻮاﻓﻖ
 (ﺑﺎﻻ ﺑﺮوﻧﮕﺮاﻳﻲ و ﺑﺎﻻ ﻧﻮروﺗﻴﺴﻴﺴﻢ) VIH ﺑﻪ آﻟﻮده ﺑﻴﻤﺎران در ﺷﺎﻳﻊ ﺷﺨﺼﻴﺘﻲ اﺑﻌﺎد ﺗﺮﻛﻴﺐ ﺑﺎ ﻣﺘﻔﺎوت ﺷﺨﺼﻴﺘﻲ اﺑﻌﺎد ﺗﺮﻛﻴﺐ .اﺳﺖ ﺗﺮ ﭘﺎﻳﻴﻦ ﺑﺮوﻧﮕﺮاﻳﻲ و ﻣﻲﻋﻤﻮ
  .ﺷﻮد ﻣﻲدﻳﺪه 
  
  واﺑﺴﺘﮕﻲ ﺑﻪ ﻣﻮاد؛ وﻳﺮوس ﻧﻘﺺ اﻳﻤﻨﻲ اﻧﺴﺎﻧﻲ؛ ﺷﺨﺼﻴﺖ :ﻛﻠﻴﺪواژه
  
رواﻧﭙﺰﺷـﻚ،  3 ﺗﺒﺮﻳـﺮ؛ ﺑﻴﻤﺎرﺳـﺘﺎن رواﻧﭙﺰﺷـﻜﻲ ﻓﺠـﺮ،  رواﻧﭙﺰﺷـﻚ2 ؛ri.ca.demzbt@frabjnar :liam-E، داﻧـﺸﮕﺎه ﻋﻠـﻮم ﭘﺰﺷـﻜﻲ ﺗﺒﺮﻳـﺰ، داﻧـﺸﻜﺪه ﭘﺰﺷـﻜﻲ رواﻧﭙﺰﺷـﻚ، 1
  . ﺗﺒﺮﻳﺰﻣﺮﻛﺰآﻣﻮزﺷﻲ و درﻣﺎﻧﻲ رازي
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  stneitaP tnedneoeD gurD ni snoitnemiD ytilanosreP fo nosirapmoC ehT
 noitalupoP lareneG htiw noitcefnI VIH tuohtiw dna htiw
 c ihgaraT nidobahahS ,b hedaznahgheD hallobibaH ,a rabjnaR hemetaF
 tcartsbA
 ksir hgih ot eud era sesac detcefni VIH fo lla tsomlA .dlrow eht ni scimedipe daerpsediw tsom eht fo eno si VIH :sevitcejbO
 ehT .dleif siht ni elor tnatropmi na yalp scitsiretcarahc ytilanosreP .sroivaheb lauxes yksir dna esuba gurd sa hcus sroivaheb
 lareneg htiw VIH tuohtiw dna htiw stneitap tnedneped gurd ni sretcarahc ytilanosrep erapmoc ot saw yduts siht fo mia
 erew stneitap tnedneped dioipo evitagen VIH 04 dna stneitap tnedneped dioipo evitisop VIH 04 :dohteM .noitalupop
 .noitalupop lareneg htiw derapmoc erew yduts siht fo stluser nehT .eriannoitseuq ytilanosrep OEN rotcaf evif htiw detaulave
 ssenelbaeerga dna ssennepo ,noisrevortxe dna rehgih erew ssensuoitneicsnoc dna msicitoruen puorg evitisop VIH nI :stluseR
 ,noitalupop lareneg htiw gnirapmoC .tnacifingis yllacitsitats ton saw ecnereffid eht tub ,spuorg evitagen VIH naht rewol erew
 dna ssenelbaeerga ,ssennepo ,noisrevortxE .spuorg evitagen dna evitisop VIH htob ni rehgih yltnacifingis saw msicitoruen
 spuorg evitagen dna evitisop VIH nI :snoisulcnoC .noitalupop lareneg naht rewol erew spuorg htob ni ssensuoitneicsnoc
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different with common combination of personality dimensions in HIV positive patients (high neuroticism and high 
extroversion). 
 
Key words: personality; HIV; ubstance dependence 
 
a Psychiatrist, Tabriz University of Medical Sciences , E-mail: ranjbarf@tbzmed.ac.ir; b Psychiatrist, Fajr Psychiatric Hospital Tabriz; c 
Psychiatrist, Razi Psychiatric Center Tabriz. 
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ﺮﻴﺛﺄﺗﻲﻧﻮﻴﻓا داﻮﻣ ﻪﺑ ﻪﺘﺴﺑاو داﺮﻓا ﻲﺴﻨﺟ دﺮﻜﻠﻤﻋ ﺮﺑ نودﺎﺘﻣ ﺎﺑ هﺪﻧراﺪﻬﮕﻧ نﺎﻣرد   
 ﻦﺴﺤﻣ ﺮﺘﻛدهوﮋﭘ ﻦﺷور1 ، مﺎﻬﻟا ﺮﺘﻛدﻲﻓﺎﻃ2 ﺎﺿرﺪﻤﺤﻣ ﺮﺘﻛد ،ﻲﻧﺎﻛدرا ﻲﻳاﺪﺧ3 ﺪﻴﻣا ﺮﺘﻛد ،ﻲﻳﺎﺿر3  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻲﺳرﺮﺑ ﺎﻫ نﺎﺸﻧ ﻲﻣ ﻫدﻨﺪ ﻪﻛ نﺎﻣرد ﻲﻳوراد داﻮﻣ ﻲﻧﻮﻴﻓا  تاﺮـﺛا  ﺗوﺎـﻔﺘﻣﻲ  ﺮـﺑ  دﺮـﻜﻠﻤﻋ  ﻲﺴـﻨﺟ  داﺮـﻓا ﺪـﻧراد  . فﺪـﻫ  ﺶﻫوﮋـﭘ ﺮـﺿﺎﺣ   ﻲـﺳرﺮﺑ  ﺮـﺛا  نﺎـﻣرد 
هﺪﻧراﺪﻬﮕﻧ ﺎﺑ نودﺎﺘﻣ ﺮﺑ دﺮﻜﻠﻤﻋ ﻲﺴﻨﺟ  نارﺎﻤﻴﺑﻪﺘﺴﺑاو ﻪﺑ داﻮﻣ ﻲﻧﻮﻴﻓا ﻪﺑ هﺪﻨﻨﻛ ﻪﻌﺟاﺮﻣ  ﺰﻛاﺮﻣ كﺮﺗ دﺎﻴﺘﻋا ﺖﺳا. شور:  ﻚﻳ ﻲﺳرﺮﺑ ﻦﻳا ﺶﻫوﮋﭘ ﻤﻴﻧﻪ  ﻲﺸـﻳﺎﻣزآ 
ﺖﺳا .ﻪﻌﻣﺎﺟ يرﺎﻣآ ار نآ  نادﺮﻣ ﻞﻫﺄﺘﻣ ﻪﺘﺴﺑاو ﻪﺑ داﻮﻣ ﺖﺤﺗ نﺎﻣرد هﺪﻧراﺪﻬﮕﻧ ﺎﺑ دﺎﺘﻣنو  ﺪﻧا هداد ﻞﻴﻜﺸﺗ .ﻲﻧدﻮﻣزآ ﺎﻫ 69 ﻪـﻌﺟاﺮﻣ ﻲﻧﻮـﻴﻓا داﻮـﻣ ﻪـﺑ ﻪﺘﺴـﺑاو رﺎﻤﻴﺑ 
 شور ﻪﺑ ﻪﻛ ﺪﻧدﻮﺑ دﺎﻴﺘﻋا كﺮﺗ ﺰﻛاﺮﻣ ﻪﺑ هﺪﻨﻨﻛ ﻪﻧﻮﻤﻧ يﺮﻴﮔ رد سﺮﺘﺳد  بﺎﺨﺘﻧاﺪﺷﺪﻧ .ياﺮﺑ  يروآ دﺮﮔهداد ﺎﻫ ﺶﺳﺮﭘ ﻪﻣﺎﻧ  ﻲﺑﺎـﻳزرا  دﺮـﻜﻠﻤﻋ  ﻲﺴـﻨﺟ)SFQ(  ﻪـﺑ
ﻛﺎهدﺮﺑر ﺪﺷ. ﻪﺘﻓﺎﻳ ﺎﻫ: ﻦﻴﮕﻧﺎﻴﻣ دﺮﻜﻠﻤﻋ ﻲﻠﻛ ﻲﺴﻨﺟ و ﮕﻧﺎﻴﻣﻦﻴ ﻞﻳﺎﻤﺗ ﻲﺴﻨﺟ داﺮﻓا ﺲﭘ زا دورو ﻪﺑ نﺎﻣرد ﺶﻳاﺰﻓا ﺖﻓﺎﻳ .ﻦﻴﻨﭽﻤﻫ توﺎﻔﺗ يرادﺎﻨﻌﻣ ﻦﻴﺑﻲﮕﻧﻮﮕﭼ  
ظﻮﻌﻧ و رد ﺮﻴﺧﺎﺗ نﺎﻣز تﺪﻣ لاﺰﻧا  نﺎﻣرد زﺎﻏآ زا ﺶﻴﭘ ﻪﻠﺻﺎﻓ رد ﻲﺳرﺮﺑ درﻮﻣ داﺮﻓا رد و  ﺪﺸﻧ هﺪﻳد نآ زا ﺲﭘ.  ﻪـﺠﻴﺘﻧ يﺮـﻴﮔ:  نﺎـﻣرد  هﺪـﻧراﺪﻬﮕﻧ  ﺎـﺑ  نودﺎـﺘﻣ 
ﻲﻣ ﺪﻧاﻮﺗرد  دﺮﻜﻠﻤﻋ ﻲﺴﻨﺟ داﺮﻓا اوﻪﺘﺴﺑ ﻪﺑ داﻮﻣ ﻲﻧﻮﻴﻓا ﺮﺛﺆﻣ ﺪﺷﺎﺑ.  
  
هژاوﺪﻴﻠﻛ: نودﺎﺘﻣﻲﺴﻨﺟ دﺮﻜﻠﻤﻋ ؛هﺪﻧراﺪﻬﮕﻧ نﺎﻣرد ؛  
  
1 ﻚﺷﺰﭙﻧاور ،ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻲﺸﺨﺒﻧاﻮﺗ و E-mail: article1388@yahoo.com ؛ 2 ،ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ  ﻦـﺷور ﻪـﻧﺎﺧ ﻲﺼﺼﺨﺗ ﻚﻴﻨﻴﻠﻛ ؛3  ﻚـﺷﺰﭙﻧاور ، مﻮـﻠﻋ هﺎﮕﺸـﻧاد
ﻲﺘﺴﻳﺰﻬﺑﻲﺸﺨﺒﻧاﻮﺗ و .  
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The Effect of Methadone on Sexual Function in People Dependent on Opiates  
Mohsen Roshan Pajhooh a, Elham Taafi b, Mohammad Reza Khodaee Ardakani c, Omid Rezaee c 
Abstract 
Objectives: The researches showed that drug treatment had various effects on individual's sexual function. The purpose of 
present study was to assess the effects of maitenant treatment with methadone in sexual function in opiates dependent men. 
Method: This study is a quasi-experimental one. Statistical population was married narcotics dependent men, under the 
treatment by methadone maintanance. The sample consists of 69 people which selected using convenience sampling method. 
A demographic questionnaire and Sexual Frequancy Questionnaire (SFQ) were used for gathering the data. Results: The 
sexual function has increased in overall sexual performance and the sexual desire after start of treatment. Also there was no 
significant statistically difference between erection and ejaculation in sample of study before and after the treatment. 
Conclusion: Maintenance treatment with methadone can be effective in sexual function in people dependent to opiates. 
 
Key words: opiates abuse; methadone; sexual function  
 
a Psychiatrist, University of Welfare and Rehabilitation Sciences, E-mail: article1388@yahoo.com; b General Pysician, Khaneh e Rooshan 
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Rapid Cycling Bipolar Disorder 
Gabriele Sani & Athanasios Koukopoulos a 
Abstract 
Currently, there is no consensus on the definition of rapid cycling course in bipolar disorders. For the DSM-IV, it is a course 
specifier applicable to both bipolar I and II diagnoses; as in the Dunner and Fieve classical definition of 1974, the DSM-IV 
includes a number of episodes cut-off criterion during the past twelve months, which is set at four. Major areas of 
controversy include duration of episodes and intercritical period, stability of the RC course, relationship with drug intake, 
treatment response and outcome.  
The duration of episode criterion is often waived for research purposes in various studies, but periods of 4 days to one week 
are variously accepted for a hypomanic episode. The duration of intercritical periods are also variable from 2 weeks to 2 
months, but a symptom-free period lasting at least as far as the index episode has also been proposed. Furthermore, no 
intercritical period is required in case of switch to the opposite polarity. This problem of definition may lead to an 
underestimation of rapid cyclicity.  
The relationship to drug intake is highly debated; it appears that all antidepressant drug classes are involved, but tricyclics 
fare worse than the other classes.  
Rapid cyclicity, either spontaneous or induced, once established, becomes a special and stable  rhythm, linked to endogenous 
and environmental factors.   
Although the presence of a rapid cycling course is more often associated with treatment resistance, there are no strong data to 
suggest that such patients show poor response to lithium, as has often been claimed.  
The outcome of a patient with a rapid cycling course is not necessarily worse, but has a higher probability to be so. 
Antidepressant drugs should be avoided or, if it is not possible, they should be cautiously used in such patients, at low doses 
and for a period of time as short as possible. The combination with mood stabilizers is always recommended. It is extremely 
important to avoid  inducing the onset of rapid cyclicity and to treat it adequately as soon as possible. 
In order to contribute to the debate, we examined clinical data of 2540 patients treated at Lucio Bini Center of Roma between 
January 1st 1998 and December 31st 2008. Among these patients, 1032 (40.6%) have the diagnosis of Bipolar Disorder or 
Cyclothymic Disorder. Rapid cyclers are 160 (15.5%). In 80% of cases, the onset of rapid cyclicity is associated with the use 
of antidepressants or other stimulant agents.  The time of illness before the onset of rapid cyclicity has a mean duration of 
11.7 years, while the mean duration of rapid cyclicity is 7.5 years.  
After a follow-up period of at least 6 months,  31 patients (35.3%) are completely remitted, 24 (27.3%) are non-responders, 
and 13 (14.8%)  continue to present rapid cyclicity with episodes of milder severity. The presence of agitated depression or 
mixed states makes the prognosis less favorable.   
 
a NESMOS Department, University La Sapienza, Rome; Centro Lucio Bini, Rome.  
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ﺑنزو ﺶﻫﺎﻛ ﺖﻬﺟ ﻲﻗﺎﭼ ﻚﻴﻨﻴﻠﻛ ﻪﺑ هﺪﻨﻨﻛ ﻪﻌﺟاﺮﻣ نزو ﻪﻓﺎﺿا ﻪﺑ ﻼﺘﺒﻣ داﺮﻓا رد ﻲﻘﻠﺧ ﺖﻴﻌﺿو ﻲﺳرﺮ  
 ﺮﺘﻛد ﺪﻴﺣوﺗدﺎﻌﺳﻴنﺎ1 ﺮﺘﻛد ، داﻮﺟ ﻦﻳرآﻧداﮋ2 ﺮﺘﻛد ،ﺮﺒﻛا ﻲﻠﻋ ﻲﻣرﺎﺻ3 ﺮﺘﻛد ،ﺎﻨﻴﻧ رﻮﭘﺎﺿر4  
هﺪﻴﻜﭼ  
فﺪﻫ:  نارود ﻲﻃ ﺶﻫﺎﻛ  قﺎﭼ داﺮﻓا رد نزو نﺎﻜﻣا زوﺮﺑ تاﺮﻴﻴﻐﺗ ﻲﻘﻠﺧ دﻮﺟو دراد ﻪﻛ ًﻻﻮﻤﻌﻣ تﺪﺷ ﻦﻳا  تاﺮـﻴﻴﻐﺗ  ﺎـﺑ  ﺖﻋﺮـﺳ و  ناﺰـﻴﻣ  ﺶﻫﺎـﻛ نزو  طﺎـﺒﺗرا 
دراد. ﺎﺑ ﺶﻫوﮋﭘ ﻦﻳا ﻲﺳرﺮﺑ فﺪﻫ ﺖﻴﻌﺿو ﻲﻘﻠﺧ رد اداﺮﻓ ﻼﺘﺒﻣ ﻪﺑ ﻪﻓﺎﺿا ،نزو ﻪﻌﺟاﺮﻣ هﺪﻨﻨﻛ ﻪﺑ  ﻚـﻴﻨﻴﻠﻛ  ﻲﻗﺎـﭼ  ياﺮـﺑ  ﺶﻫﺎـﻛ  هﺪـﺷ مﺎـﺠﻧا نزو  ﺖـﺳا .شور: 
ﻲﻧدﻮﻣزآ ﺎﻫ ﺶﻫوﮋﭘ ي 57 ﺮﻔﻧ ) ﻲﻨﺳ هوﺮﮔ رد 50 - 18 لﺎﺳ( و ﻲﻗﺎﭼ ﻚﻴﻨﻴﻠﻛ ﻪﺑ هﺪﻨﻨﻛ ﻪﻌﺟاﺮﻣ داﺮﻓا زا   ﻚـﻴﻨﻴﻠﻛ  ﺶﻫﺎـﻛ  ﻪـﺑ ﻪـﻛ ﺪـﻧدﻮﺑ نزو  فدﺎﺼـﺗ زا  نﺎـﻴﻣ 
نﺎﻌﺟاﺮﻣ  ﺪﺷ هﺪﻳﺰﮔﺮﺑ هﺪﺷ دﺎﻳ ﺰﻛﺮﻣ ود ﻪﺑﺪﻧ. يﺎﻫراﺰﺑا  هداد يروآدﺮﮔ ياﺮﺑ هﺪﺷ هدﺮﺑ رﺎﻛ ﻪﺑﺎﻫ ترﺎﺒﻋ ﺪﻧدﻮﺑ زا: ﺶﺳﺮﭘ ﻪﻣﺎﻧ MCMI-3)  سﺎـﻴﻘﻣ  ﻲﮔدﺮﺴـﻓا (و 
ﺶﺳﺮﭘ ﻪﻣﺎﻧ تﻻﺎﺣ ﻲﻘﻠﺧ) POMS.( ﻪﺘﻓﺎﻳ ﺎﻫ: توﺎﻔﺗ ﻲﻨﻌﻣ يراد ﻦﻴﺑ تاﺮﻤﻧ ﻲﮔدﺮﺴﻓا رد ﺶﺳﺮﭘ ﻪﻣﺎﻧ MCMI-3) سﺎﻴﻘﻣ  ﻲﮔدﺮﺴـﻓا ( ﻦﻴـﻨﭽﻤﻫو  تاﺮـﻤﻧ  دﺎـﻌﺑا 
ﻒﻠﺘﺨﻣ ﺶﺳﺮﭘ ﻪﻣﺎﻧ POMS رد ﺮﻣﻪﻠﺣ ﺶﻴﭘ نﻮﻣزآ) عوﺮﺷ ﻢﻳژر ﻲﻳاﺬﻏ (و ﺲﭘ نﻮﻣزآ ﻚﻳ) ﻪﺳ هﺎﻣ ﺲﭘ زا زﺎﻏآ ﻢﻳژر ﻲﻳاﺬﻏ ( ﺪﺸـﻧ هﺪﻳد. ﺎـﻣا   ﻪﺴـﻳﺎﻘﻣ  تاﺮـﻤﻧ 
 رد ﻲﮔدﺮﺴﻓا ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﺎﻫي MCMI و  POMS نﻮﻣزآ لوا و مود) ﺶﺷ هﺎﻣ ﺲﭘ زا زﺎﻏآ ﻢﻳژر ﻲﻳاﺬﻏ (توﺎﻔﺗ ﻲﻨﻌﻣ يراد)001/0p> ( ﺪـﺷ هﺪﻳد . توﺎـﻔﺗ ﺎـﻣا 
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ﻦﻴﮕﻧﺎﻴﻣ تاﺮﻤﻧ ﺶﺳﺮﭘ ﻪﻣﺎﻧ POMS رد سﺎﻴﻘﻣ يﺎﻫ ﻲﮕﺘﺴﺧ ـ تﻮﺧر) 01/0p< (رﻮﺷ ـ ﻮﭘﺎﻜﺗ و هﺮﻤﻧ ي TMD) 05/0(p< ﻲﻨﻌﻣ راد دﻮﺑ ﺪـﻧ.رد  ﺖـﻳﺎﻬﻧ  ﻲﻃﺎـﺒﺗرا 
ﻦﻴﺑ BMI ﻲﻧدﻮﻣزآ ﺎﻫ رد ﻪﺳ ﻪﻠﺣﺮﻣ نﻮﻣزآ ﺎﺑ هﺮﻤﻧ ي ﻲﮔدﺮﺴﻓا MCMI-3 و دﺎﻌﺑا نﻮﮔﺎﻧﻮﮔ ﺶﺳﺮﭘ ﻪﻣﺎﻧ POMS هﺪﻳد ﺪﺸﻧ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: تاﺮﻴﻴﻐﺗ ﻲﻘﻠﺧ  ﺪﻳﺪﭘ
هﺪﻣآ رد لﻮﻃ تﺪﻣ ﺶﻫﺎﻛ نزو ﻪﺑ ﻲﮕﻧﻮﮕﭼ ﻲﺑﺎﻳزرا ﻲﻧدﻮﻣزآ ﺎﻫ ﻲﮕﺘﺴﺑ دراد .ﺦﺳﺎﭘ ﻲﻧﺎﺠﻴﻫ و ﻲﻘﻠﺧ ﻪﺑ  ﺶﻫﺎـﻛ نزو رد  ﻚـﻳ  دﺮـﻓ  ﻪﺘﺴـﺑ  ﻪـﺑ  ﻲﺑﺎـﻳزرا هﻮﻴـﺷ و 
تﺎﻌﻓد نآ ﻲﻣ ﺪﻧاﻮﺗ ﺮﻳﻮﺼﺗ ﻲﺗوﺎﻔﺘﻣ زا دﻮﺧ نﺎﺸﻧ ﺪﻫد .رد عﻮﻤﺠﻣ ناﺰﻴﻣ ﻲﻠﻛ لﻼﺘﺧا ﺎﻫي ﻲﻘﻠﺧ) TMD (رد نﺎﻳﺎﭘ ﺖﺒﺴﻧ ﻪﺑ زﺎﻏآ ﻪﻣﺎﻧﺮﺑ ي ﺶﻫﺎﻛ ،نزو ﺶﻳاﺰﻓا 
ﻲﻣ ﺪﺑﺎﻳ.  
  
هژاوﺪﻴﻠﻛ: ﻲﻓﺎﭼ ؛ﻲﻘﻠﺧ تﻻﺎﺣ ؛ ﻲﮔدﺮﺴﻓا سﺎﻴﻘﻣMCMI3  
  
1 ،ﻚﺷﺰﭙﻧاور ﻣﻣﻼﺳا دازآ هﺎﮕﺸﻧاد رﺎﻳدﺎﺘﺳا ،ناور و بﺎﺼﻋا ﺺﺼﺨﺘ ،ﻲ E-mail: drsaadatian2005@yahoo.com ؛2  ،ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘﺎﻳﻮﭘ ﻦﻳرآ ﻲﻗﺎﭼ ﻲﺗﺎﻘﻴﻘﺤﺗ ﻮﺘﻴﺘﺴﻧا؛ 
3  ياﺮﺘﻛدﺳﺎﻨﺸﻧاورﻲﻲﻣﻼﺳا دازآ هﺎﮕﺸﻧاد رﺎﻳدﺎﺘﺳا ،ﻲﻨﻴﻟﺎﺑ  ؛4 ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ.  
____________________________________________________________________________________________________  
 
Evaluation of Mood States During a Weight Loss Program (Calorie Restriction)  
in Overweight Volunteers 
Vahid Saadatian a, Javad Arian Nezhad b, Aliakbar Saremi c, Nina Rezapour d 
Abstract 
Objectives: Obesity and overweight are the most important hygienic problems of human beings now. While, during the 
weight reduction process, mood changes could appear and usually severity of these changes is related to the duration and 
amount of weight loss. The main aim of this research is to evaluate mood changes during a weight loss program (calorie 
restriction), in over weight and obese volunteers. Method: 57 clients referring for weight reduction treatment (aged 18-50 
yrs) were selected through simple randomized sampling method. Data were gathered using MCMI-3 questionnaire 
(depression scale) and Profile of Mood States (POMS). Results: There was no significant difference between pretest 
(beginning of weight reduction) depression scores in MCMI-3 questionnaire (depression scale) and POMS and post test 1 
(Three mounths after weight reduction). However, in comparison of post test 1 and post test 2 (six mounths after weight 
reduction), significant difference in depression scores in MCMI-3 (P<0.01) and Depression-Dejection, Anger- Hostility, 
Vigor- Activity (P<0.05) and also Fatigue-Inertia (P<0.01) in POMS subscales was seen. But other scales of POMS were not 
significant. But there was a significant difference only in Fatique – Inertia (P<0.01), Vigor-Activty and TMD score (P<0.05) 
in comparison of pretest and posttest 2. Finally, there was not a significant correlation among BMI of subjects in three stages 
of testing and depression scores in MCMI-3 and different scales of POMS. Conclucsion: The method by which mood is 
measured is indicator of the nature of observed mood changes. Mood and affective response to weight reduction depends on 
method and duration of assessment 
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نﺎﻜﺷﺰﭙﻧاور رد ﻚﻳ عﻮﻧ ﻲﺒﻄﻗ ود نارﺎﻤﻴﺑ ﻲﺼﻴﺨﺸﺗ هﺎﺒﺘﺷا ﻞﻣاﻮﻋ ﻲﺳرﺮﺑ 
ﻲﻧﺎﻨﻤﺳ ﻒﺳﻮﻳ ﺮﺘﻛد1 ، ﻪﻴﻤﺳ ﺮﺘﻛدراﺰﮔﺮﻜﺷ2 ، خﺮﻫﺎﺷ ﺮﺘﻛديزردﻮﮔ رﻮﭘ رادﺮﺳ3 ، يﺪﻬﻣﺪﻴﺳ ﺮﺘﻛدﻴﻤﺻﻲﻤ ﻲﻧﺎﺘﺳدرا4  
هﺪﻴﻜﭼ  
فﺪﻫ:  ﻪﻛ ﺎﺠﻧآ زا ﺺﻴﺨﺸﺗ هﺎﺒﺘﺷا لﻼﺘﺧا ﻲﻘﻠﺧ ود ﻲﺒﻄﻗ ﻲﻣ ﺪﻧاﻮﺗ ﺪﻣﺎﻴﭘ ﺎﻫي يﺪﻳﺪﺷ ﻪﺘﺷاد  رد ،ﺪﺷﺎﺑ رﺎﺘﺷﻮﻧ ﻦﻳا  ﺖـﻠﻋ  هﺎﺒﺘـﺷا  ﻲﺼـﻴﺨﺸﺗ  نارﺎـﻤﻴﺑ  ﻲـﺒﻄﻗود رد 
نﺎﻜﺷﺰﭙﻧاور ﻲﺳرﺮﺑ  ﺖﺳا هﺪﺷ. شور: ﺶﺳﺮﭘ ﻪﻣﺎﻧ يا ﻪﺑ ﺖﻛﺮﺷ نﺎﮔﺪﻨﻨﻛ رد ﺶﻳﺎﻤﻫ ﻪﻧﺎﻴﻟﺎﺳ لﺎﺳ 1388 ﻪﺋارا  و ﺪﺷ رد نآ ﻪﺘﺳاﻮﺧ ﺪﺷ ﺺﻴﺨﺸﺗ دﻮﺧ ار ﺮﺑ  ﻪﻳﺎﭘ
رﺎﻴﻌﻣ ﺎﻫﻲﺼﻴﺨﺸﺗ ي DSM ياﺮﺑ يرﺎﻤﻴﺑ ﻪﻛ رد ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﻪﺋارا هﺪﺷ حﺮﻄﻣ ﺪﻨﻨﻛ. رﺎﻬﭼ ﻪﺨﺴﻧ زا يرﺎﻤﻴﺑ ود ﻲﺒﻄﻗ عﻮﻧ ﻚﻳ ﻪﺘﺧﺎﺳ  ﺪـﺷ . ﺖـﻔﺟ لوا  ﻪـﺑ  ترﻮـﺻ 
دﻮﺟو ﺎﻳ مﺪﻋ دﻮﺟو ﻢﻫﻮﺗ  ﺖﻔﺟ و مود ﻪﺑ ترﻮﺻ دﻮﺟو ﺎﻳ مﺪﻋ دﻮﺟو ﺶﻫﺎﻛ زﺎﻴﻧ ﻪﺑ باﻮﺧ ؛دﻮﺑ ﻪﺑ رﻮﻃ دﻮﺟو ﻪﻜﻳ ﺎﻳ مﺪﻋ دﻮﺟو ﻢﻫﻮﺗ ﺎﻳ لﻼﺘﺧا باﻮﺧ ﺮﻴﺛﺄﺗ ي 




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































 ﻛـﻪ  ﮔﺮوﻫـﻲ  در. (<p 0/50)ﺷـﺪ  ﻣﻄﺮح ﺑﻴﺸﺘﺮ درﺳﺖ، ﺗﺸﺨﻴﺺ ﺷﺪﻧﺪ، روﺑﺮو ﺗﻮﻫﻢ داراي ﺑﻴﻤﺎر ﺑﺎ ﻛﻪ ﮔﺮوﻫﻲ داﺷﺘﻪ، در  ﺧﻮاب ﺑﻪ ﻧﻴﺎز ﻛﺎﻫﺶ دﻳﮕﺮﻛﻪ ﻓﺮم دو
 ﻋﻼﻳـﻢ  ﺑـﺎ  ﺧـﻮاب  ﻛـﺎﻫﺶ  ﻋـﺪم  ﻛـﻪ  ﮔﺮوﻫـﻲ  ﮔﺮدﻳـﺪ ﺗـﺎ  ﻣﻄﺮح ﻛﻤﺘﺮ ﻳﻚ ﻧﻮع ﻗﻄﺒﻲ دو ﺧﻠﻘﻲ لداﺷﺘﻨﺪ، اﺧﺘﻼ  ﺳﺎﻳﻜﻮﺗﻴﻚ ﻋﻼﻳﻢ ﺑﺪون ﺧﻮاب ﻛﺎﻫﺶ ﺑﻴﻤﺎران
 داﺷـﺖ،  وﺟـﻮد  ﺗـﻮﻫﻢ  ﺑـﺎ  ﺧـﻮاب  ﺑـﻪ  ﻧﻴﺎز ﻛﺎﻫﺶ ﻋﺪم ﻛﻪ ﮔﺮوﻫﻲ ﺑﺎ ﻣﻘﺎﻳﺴﻪ در داﺷﺖ ﺗﻮﻫﻢ ﺑﺎ ﺧﻮاب ﺑﻪ ﻧﻴﺎز ﻛﺎﻫﺶ ﺑﻴﻤﺎر ﻛﻪ  ﮔﺮوﻫﻲ (.<p 0/100)ﺳﺎﻳﻜﻮﺗﻴﻚ
 اﻓـﺰاﻳﺶ  ﻳـﻚ  ﻧـﻮع  ﻗﻄﺒﻲ دو ﺑﻴﻤﺎران در را ﺗﺸﺨﻴﺺ اﺣﺘﻤﺎل ﺗﻮﻫﻢ وﺟﻮد :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .ﻳﺪه ﻧﺸﺪ د ﺑﻴﺸﺘﺮ درﺳﺖ ﭘﺎﺳﺦ ﻧﻈﺮ از ﮔﺮوه دو ﺑﻴﻦ در ﻣﻌﻨﺎداري ﺗﻔﺎوت
  .ﻧﻴﺴﺖ رواﻧﭙﺰﺷﻜﺎن ﺗﻮﺟﻪ ﻣﻮرد ﻫﺎ ﺗﺸﺨﻴﺺ ﺳﺎﻳﺮ ﺑﺎ ﻣﻨﺎﺳﺐ اﻓﺘﺮاق ﺑﺮاي زﻣﻴﻨﻪ اﻳﻦ در ﺧﻮاب اﺧﺘﻼل ﺣﺎﻟﻴﻜﻪ در دﻫﺪ؛ ﻣﻲ
  
  ﺗﻮﻫﻢ؛ اﺧﺘﻼل ﺧﻠﻘﻲ دو ﻗﻄﺒﻲ؛ ﺷﺘﺒﺎه ﺗﺸﺨﻴﺼﻲ ا:ﻛﻠﻴﺪواژه
  
 ﺷﻬﻴﺪ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ، دﺳﺘﻴﺎر رواﻧﭙﺰﺷﻜﻲ 2 ؛moc.oohay@inanmesfesuoy :liam-Eﻬﺸﺘﻲ، ﺤﻘﻴﻘﺎت ﻋﻠﻮم رﻓﺘﺎري داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻣﺮﻛﺰ ﺗرواﻧﭙﺰﺷﻚ،  1
  .ﻬﺸﺘﻲﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﻋﻠﻮم رﻓﺘﺎري داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑ، رواﻧﭙﺰﺷﻚ 4؛ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ، رواﻧﭙﺰﺷﻚ 3؛ ﺑﻬﺸﺘﻲ
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   (ﺷﻴﺸﻪ)رﻓﺘﺎري و رواﻧﭙﺰﺷﻜﻲ در ﻣﺼﺮف ﻛﻨﻨﺪﮔﺎن ﺗﺮﻛﻴﺒﺎت آﻣﻔﺘﺎﻣﻴﻦ  ،ﺟﻤﻌﻴﺖ ﺷﻨﺎﺧﺘﻲي ﻫﺎ وﻳﮋﮔﻲﺑﺮرﺳﻲ 
   ﻣﺮاﻛﺰ ﺗﺮك اﻋﺘﻴﺎد داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎﻧﺸﺎه در
  5 ﻗﺎﺳﻤﻲﺳﻴﺪ راﻣﻴﻦ، 4ﻋﺒﺪﻟﻲ، ﻧﺴﺮﻳﻦ 3رﺿﺎﻳﻲ، دﻛﺘﺮ ﻣﻨﺼﻮر 2ﻋﻈﻴﻤﻲ، دﻛﺘﺮ ﻣﺮﻳﻢ 1ﺷﺎﻛﺮيدﻛﺘﺮ ﺟﻼل 
  ﭼﻜﻴﺪه
 اﺛـﺮات  و ﺰﻐ ـﻣ روي ﺑـﺮ  آن ﺮاﺛ ـ ﺳـﺎز و ﻛـﺎر  ﺑﺎﺗﻮﺟـﻪ  آن ﺑـﻪ  واﺑـﺴﺘﮕﻲ و  ﻣـﺼﺮف  ﺳـﻮء  .روﻧـﺪ ﻣـﻲ ﺑﻪ ﺷﻤﺎر  ﻣﺤﺮك داروﻫﺎي از نآ ﺗﺮﻛﻴﺒﺎت و آﻣﻔﺘﺎﻣﻴﻦ :ﻫﺪف
 اﻓـﺮاد  در آن از ﻧﺎﺷـﻲ  رﻓﺘـﺎري  اﺛـﺮات  و رواﻧﭙﺰﺷـﻜﻲ  ﻋﻼﻳـﻢ   از اﻳـﻦ رو ﺑﺮرﺳـﻲ .ﮔـﺮدد  ﻣﻲ ﻣﻲﻋﻤﻮ ﺑﻬﺪاﺷﺖ و رواﻧﻲ آﺳﻴﺐ ﺑﺎﻋﺚ ﻛﻪ آن رﻓﺘﺎري و رواﻧﮕﺮداﻧﻲ
 (اﻧـﺪ  ﻧﺪاﺷﺘﻪ را رواﻧﭙﺰﺷﻜﻲ اﺧﺘﻼل ﺳﺎﺑﻘﻪ و دﻳﮕﺮ ﻣﻮاد ﺳﻮءﻣﺼﺮف ﻛﻪ) ﺷﻴﺸﻪ ﻛﻨﻨﺪﮔﺎن ﻣﺼﺮف از ﻧﻔﺮ 062:روش .ﺷﻮد ﻣﻲﻴﺖ ﺷﻤﺮده داراي اﻫﻤ  ﻛﻨﻨﺪه ﻣﺼﺮف
 دﺳـﺖ  ﺑـﻪ  يﻫـﺎ  داده .ارزﻳﺎﺑﻲ ﺷﺪﻧﺪ ﺷﻨﺎﺧﺘﻲ ﺟﻤﻌﻴﺖ ﻧﺎﻣﻪ ﭘﺮﺳﺶ ﻳﻚ و  ﺗﻬﻴﻪ ﺷﺪه ﺑﻮدآﻣﻔﺘﺎﻣﻴﻦ ﺗﺮﻛﻴﺒﺎت ﺑﻪ واﺑﺴﺘﮕﻲ ﻳﻚ ﭘﺮﺳﺶ ﻧﺎﻣﻪ ﻛﻪ ﺑﺮاي ﺑﺮرﺳﻲ  ﺑﻪ ﻛﻤﻚ 
 %72 و ﺳـﺎل  52 زﻳـﺮ   آﻧـﺎن %37 ﺳـــــﻦ  .ﺑﻮدﻧـﺪ  زن% 2 و ﻣﺮد  اﻓﺮاد ﻣﻮرد ﺑﺮرﺳﻲ %89 :ﻫﺎ ﻳﺎﻓﺘﻪ .ﮔﺮدﻳﺪﻧﺪ ﺗﺤﻠﻴﻞ ي آﻣﺎر ﺗﻮﺻﻴﻔﻲ ﻫﺎه ﮔﻴﺮي از روش ﺑﺎ ﺑﻬﺮ  آﻣﺪه
 ﺳـﺎﺑﻘﻪ ﻳـﺎد ﺷـﺪه اﻓـﺮاد  %33/8 . ﺑﻮدﻧﺪ ﺑﻴﺴﻮاد% 3/8  و ﺳﻴﻜﻞ و راﻫﻨﻤﺎﻳﻲ ﺗﺤﺼﻴﻼت% 33/8 ،دﻳﭙﻠﻢداراي  %13/5 داﻧﺸﺠﻮ،آﻧﺎن  %03/8 . ﺑﻮد ﺳﺎل 52 از ﺑﺎﻻﺗﺮ آﻧﻬﺎ
 ﻫـﺬﻳﺎن  % 76/6 ﺗﻤﺮﻛـﺰ،  در اﺧـﺘﻼل  %72/6 ﺧـﺸﻮﻧﺖ، % 64 ﻓﻮﺑﻴـــﺎ،  %51 ﺷـﻨﻮاﻳﻲ،  و ﺑﻴﻨـﺎﻳﻲ  ﺗﻮﻫﻤﺎت داراي %52 رواﻧﭙﺰﺷﻜﻲ ﻋﻼﻳﻢاز ﻧﻈﺮ  .ﻲ ﺷﺪن داﺷﺘﻨﺪ زﻧﺪاﻧ
ﺳﻲ و ﭘﻨﺞ درﺻﺪ اﻓﺮاد ﻣﻮرد  .ﻧﻤﻮدﻧﺪ ﮔﺰارش را رﻓﺘﺎر  و ﻧﺎﮔﻬﺎﻧﻲ ﺷﺪﻳﺪ ﺗﻐﻴﻴﺮ  و آﻣﻴﺰ ﺟﻨﻮن رﻓﺘﺎرﻫﺎي اﻓﺮاد ﻣﻮرد ﺑﺮرﺳﻲ  %08. ﺑﻮدﻧﺪ ( ﺣﺴﺎدت و آﺳﻴﺐ و ﮔﺰﻧﺪ)




 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  
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ندﺮﻛ داﻮﻣ رﺪﺨﻣﺪﻧدﻮﻤﻧ شراﺰﮔ  .80% ﻲﻧدﻮﻣزآ ﺎﻫ ﺖﻳﺎﻜﺷ هداﻮﻧﺎﺧ زا ﺮﻴﻴﻐﺗ ﻲﻧﺎﻬﮔﺎﻧ رﺎﺘﻓر ﺑ ندز ﺖﺳد وﻪ ﺖﻧﻮﺸﺧناﺮﮕﻳد ﺎﺑ درﻮﺧﺮﺑ رد   نﻮﻨﺟ رﺎﺘﻓر ﻦﺘﺷاد ﺎﻳ
ﺰﻴﻣآ ﻲﻛﺎﺷ ﺪﻧدﻮﺑ .ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﻪﺟﻮﺗﺎﺑ ﻪﺑ ﺪﻣﺎﻴﭘ ﺎﻫ داﻮﻣ فﺮﺼﻣ ءﻮﺳ رﺎﺒﻧﺎﻳز ي ﺮﺑ رﺎﺘﻓر و ﻲﮔﺪﻧز  نﺎﺴـﻧا تاﺮـﺛا  ﻲـﻧاور ،نآ  ياﺮـﺑ ﺶﻫﺎـﻛ  تاﺮـﺛا  ﻦـﻳا  ﺎـﻫوراد 
 ﺖﻳﺎﻋردراﻮﻣ ﺮﻳز اﺰﻟاﻲﻣ ﺖﺳا: 1- شزﻮﻣآ ﻪﻴﻠﻛ نﺎﻧاﻮﺟ  رﺎﭼدﺐﻴﺳآ ﺎﻫي ﻜﺷﺰﭙﻧاورﻲ ،2- شزﻮﻣآ ﻦﻳﺪﻟاو و ﺖﻳﻮﻘﺗ ﻂﺑاور ﺖﺒﺜﻣ ﻦﻳﺪﻟاو و ناﺪﻧزﺮﻓ،3- ﺶﻳاﺰﻓا 
شﺮﮕﻧ ﺎﻫي ﻲﻔﻨﻣ نﺎﻧاﻮﺟ ﺖﺒﺴﻧ ﻪﺑ داﻮﻣ ،4- يﺪﺟ ﻦﺘﻓﺮﮔ نﻮﻧﺎﻗ هزرﺎﺒﻣ ﺎﺑ داﻮﻣ رﺪﺨﻣ ،5- ﺖﻳﺎﻤﺣزا  ﺰﻛاﺮﻣ كﺮﺗ دﺎﻴﺘﻋا)MMT (ياﺮﺑ نﺎﻣرد و يﺮﻴﮕﺸﻴﭘ زا داﻮﻣ 
كﺮﺤﻣ ﺎﻳﻦﻳوﺪﺗ  يﺎﻫدﺮﺒﻫار ﺪﻳﺪﺟﻪﻨﻴﻣز ﻦﻳا رد .  
  
ژاوﺪﻴﻠﻛه: ﻲﮔﮋﻳو ﺎﻫي ﻲﻜﺷﺰﭙﻧاور ؛ﻦﻴﻣﺎﺘﻔﻣآ تﺎﺒﻴﻛﺮﺗهﺎﺸﻧﺎﻣﺮﻛ ؛  
  
1 ﻚﺷﺰﭙﻧاور ، هﺎﺸﻧﺎﻣﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد رﺎﻴﺸﻧاد-تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ ،  E-mail: jshakerimd@yahoo.com ؛2 ﻲﻣﻮـﻤﻋ ﻚﺷﺰﭘ  ، ﻲﺑارﺎـﻓ نﺎﺘـﺳرﺎﻤﻴﺑ هﺎﺸـﻧﺎﻣﺮﻛ  ؛3   رﺎﻳدﺎﺘـﺳا 
ﭘ مﻮﻠﻋ هﺎﮕﺸﻧادهﺎﺸﻧﺎﻣﺮﻛ ﻲﻜﺷﺰ ؛4 ﻲﺑارﺎﻓ نﺎﺘﺳرﺎﻤﻴﺑ سﺎﻨﺸﻧاورهﺎﺸﻧﺎﻣﺮﻛ  ؛5 يرﺎﺘﻓر مﻮﻠﻋ تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ سﺎﻨﺷرﺎﻛ.  
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A Survey of the Demographic, Behavioural and Psychiatric Features of Amphetamine 
Compounds (Crystal) Abusers at Addiction Abstinence (MMT) Centres  
of Kermanshah University of Medical Sciences 
Jalal Shakeri a, Maryam Azimi b, Mansour Rezaei c, Nasrin Abdoli d, Seyed Ramin Ghasemi e 
Abstract 
Objectives: Misuse and dependency on Amphetamine, concerning their pharmacological action on the their psychotropic 
and behavioural effects leading to psychopatholgy and deterioration of public health, encouraged us to investigate the 
psychiatric symptoms and behavioural effects in the concerned Amphetamine abusers. Method: Crystal abusers having no 
history of abuse of other substances and any mental disorders, completed a checklist, prepared for amphetamine dependency 
and a demographic questionnaire. Gathered data were analyzed through descriptive statistical methods. Results: 98% of 
respondants were male, the age of 73% of them was under 25 years, 30.8% were university students, 31.5% holders of high 
school diploma, 33.8% intermediate and 3.8% were illiterate. Those with h/o imprisonment: 33.8%. Frequency of visual and 
auditory hallucinations was 25%, Phobia 15%, violence 46%, impaired concentration 27.6% and delusion 67.6%. In this 
study, psychotic behaviours and severe and sudden behavioral changes were reported in 80% of cases. Elevation of energy 
(35%); recommended by other(s) for gaining experience (26.2%); increasing sexual desire (8.8%); abstinence from addictive 
drugs (30%) were mentioned as a cause of beginning the amphetamine abuse. Conclusion: concerning the pathologic effects 
on behavior and life of substance abusers, the following suggestions are necessary for decreasing the effects of these drugs 
and other stimulants: -Educating all young people about psychiatric pathologies and amphetamines, -Educating the parents 
and strengthening positive relationships between them and their offsprings, -Combat against addictive substances in relation 
to new psychotropic substances. 
 
Key words: psychiatric features; amphetamine; Kermanshah 
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ﻲﺳاﻮﺳو لﻼﺘﺧا ﻪﺑ نﺎﻳﻼﺘﺒﻣ رد مﺮﺳ لوﺮﺘﺴﻠﻛ ﺢﻄﺳ ﻪﺴﻳﺎﻘﻣ- يرﺎﺒﺟا   
ﺶﻴﭘنﺎﻣرد زا نآ زا ﺲﭘ و ﻦﻴﻧﻮﺗوﺮﺳ بﺬﺟ زﺎﺑ ﻲﺻﺎﺼﺘﺧا هﺪﻨﻨﻛرﺎﻬﻣ يﺎﻫوراد ﺎﺑ   
 ﺮﺘﻛدمﺎﻬﻟا هﺪﻴﺳﻲﻓﺮﺷ 1 ،ﻲﺒﺟﺎﺣ ﺪﻤﺣا ﺮﺘﻛد2 ،ﻦﻴﺴﺣ ﺪﻤﺤﻣ ﻲﻫﺎﺷ ﺐﻳﺮﻏرﻮﭘ  
هﺪﻴﻜﭼ  
فﺪﻫ: ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ تاﺮﺛا ﺪﻨﻣدﻮﺳ نﺎﻣرد ﻲﻳوراد نارﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑ لﻼﺘﺧا ﺎﻫي ﻲﺑاﺮﻄﺿا رد ﺶﻫﺎﻛ ﺢﻄﺳ لوﺮﺘﺴﻠﻛ  رد ،مﺮﺳ ﺶﻫوﮋﭘ  ﺮـﺿﺎﺣ  ﺮـﺛا  نﺎـﻣرد  لﻼﺘـﺧا 
ﻲﺳاﻮﺳو- يرﺎﺒﺟا ﺎﺑ يﺎﻫوراد هﺪﻨﻨﻛرﺎﻬﻣ ﺎﻫي ﻲﺻﺎﺼﺘﺧا زﺎﺑ بﺬﺟ ﻦﻴﻧﻮﺗوﺮﺳ رد ﺶﻫﺎﻛ ناﺰﻴﻣ لوﺮﺘﺴﻠﻛ مﺮﺳ ﻲﺳرﺮﺑ  ﺖـﺳا هﺪـﺷ .شور:  ﺎـﺑ  هدﺎﻔﺘـﺳا زا شور 
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 ﺑـﺎﻟﻴﻨﻲ  ﻣـﺼﺎﺣﺒﻪ  I-DICS ﻧﺎﻣـﻪ  ﭘﺮﺳﺶ ﺑﻬﺮه ﮔﻴﺮي از ﮔﺮدﻳﺪ و ﺑﺎ ﻣﻄﺮح RT-VI-MSD ﻣﻌﻴﺎرﻫﺎي ﺗﺸﺨﻴﺼﻲ ﺑﻪ ﻛﻤﻚ  اﺟﺒﺎري – وﺳﻮاﺳﻲ اﺧﺘﻼل اوﻟﻴﻪ ﺗﺸﺨﻴﺺ
ﭘﺲ  ﻫﻔﺘﻪ 21 درﻣﺎن و  از ﭘﻴﺶ ﺑﻴﻤﺎران ﺳﺮم ﻛﻠﺴﺘﺮول ﺳﻄﺢ.  ﺑﺮاون ﺳﻨﺠﻴﺪه ﺷﺪ - اﺟﺒﺎري ﻳﻞ –وﺳﻮاﺳﻲ  ﻘﻴﺎسﻣ ﺑﺎ وﺳﻮاس ﺷﺪت. ﺷﺪ اﻧﺠﺎم ﺗﺸﺨﻴﺺ ﺗﺄﻳﻴﺪ ﺑﺮاي
 اﻳـﻦ  وﻟـﻲ  اﺳـﺖ  ﻳﺎﻓﺘـﻪ  ﻛﺎﻫﺶ درﻣﺎن از ﭘﺲ ﺑﻴﻤﺎران ﺳﺮم ﻛﻠﺴﺘﺮول ﺳﻄﺢ ﻣﻴﺎﻧﮕﻴﻦ :ﻫﺎ ﻳﺎﻓﺘﻪ. ﮔﺮدﻳﺪ ﻣﻘﺎﻳﺴﻪ ﻳﻜﺪﻳﮕﺮ ﺑﺎ و ﮔﻴﺮي اﻧﺪازه sIRSS داروﻫﺎي ﺑﺎ از آن 
 ﺳـﺮم،  ﻛﻠـﺴﺘﺮول  ﺳﻄﺢ و وﺳﻮاس ﺷﺪت ﺑﻴﻦ. دار ﻳﺎﻓﺖ  ﻣﻌﻨﻲ ﻛﺎﻫﺶ درﻣﺎن از ﭘﺲ وﺳﻮاس اﺧﺘﻼل ﺷﺪت ﺳﻮي دﻳﮕﺮ  از. ﻧﻴﺴﺖ دار ﻣﻌﻨﻲ آﻣﺎري ﻧﻈﺮ از ﻛﺎﻫﺶ
 ﻧـﺸﺎن  داﺷـﺘﻨﺪ،  ﺑﻬﻨﺠـﺎر  ﻃﻴـﻒ  از ﺑـﺎﻻﺗﺮ  ﻛﻠﺴﺘﺮول ﺳﻄﺢ درﻣﺎن از ﭘﻴﺶ ﻛﻪ ﺑﻴﻤﺎران از ﮔﺮوﻫﻲ ﻣﺴﺘﻘﻞ ﺑﺮرﺳﻲ. داﺷﺖ دار ﻣﻌﻨﻲ راﺑﻄﻪ درﻣﺎن و ﭘﺲ از آن  از ﭘﻴﺶ
 ﻛﻠـﺴﺘﺮول  ﺳـﻄﺢ   :ﮔﻴـﺮي  ﻧﺘﻴﺠﻪ. اﺳﺖ ﺑﻴﺸﺘﺮ دﻳﮕﺮ، ﮔﺮوه ﺑﻪ ﻧﺴﺒﺖ ،sIRSS داروﻫﺎي ﺑﺎ درﻣﺎن دﻧﺒﺎل ﺑﻪ ﺳﺮم، ﻛﻠﺴﺘﺮول ﺳﻄﺢ ﻛﺎﻫﺶ وهﮔﺮ اﻳﻦ در ﻛﻪ دﻫﺪ ﻣﻲ
 ﻛﻠـﺴﺘﺮول  ﺳﻄﺢ ﻣﻴﺰان ﺑﻪ ﻛﺎﻫﺶ اﻳﻦ وﻟﻲ ﻳﺎﺑﺪ ﻣﻲ ﻛﺎﻫﺶ ﺳﺮوﺗﻮﻧﻴﻦ ﺟﺬب ﺑﺎز اﺧﺘﺼﺎﺻﻲ ﻣﻬﺎرﻛﻨﻨﺪه داروﻫﺎي ﺑﺎ اﺟﺒﺎري -وﺳﻮاﺳﻲ اﺧﺘﻼل ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎران ﺳﺮم
  .ﺑﻮد ﺧﻮاﻫﺪ ﺑﻴﺸﺘﺮ وﺳﻮاس درﻣﺎن ﺑﺎ آن ﻛﺎﻫﺶ ﻣﻴﺰان ﺑﺎﺷﺪ، ﺑﺎﻻﺗﺮ درﻣﺎن از ﭘﻴﺶ ﺳﺮم ﻛﻠﺴﺘﺮول ﻣﻴﺰان ﭼﻪ ﻫﺮ ﻳﻌﻨﻲ دارد؛ درﻣﺎن ﺑﺴﺘﮕﻲ از ﭘﻴﺶ ﺳﺮم
  
  ﻛﻠﺴﺘﺮول؛ I-DICS ﻧﺎﻣﻪ ﭘﺮﺳﺶ؛  اﺟﺒﺎري-اﺧﺘﻼل وﺳﻮاﺳﻲ :ﻛﻠﻴﺪواژه
  
  . رواﻧﭙﺰﺷﻚ2؛ moc.oohay@ifarahse :liam-E، داﻧﺸﮕﺎه ﺗﻬﺮان، ﺑﻴﻤﺎرﺳﺘﺎن اﻣﺎم ﺧﻤﻴﻨﻲﻧﭙﺰﺷﻚ، ا رو1
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  : اﺛﺮﺑﺨﺸﻲ ﺧﺪﻣﺎت ﻣﺮاﻗﺒﺖ در ﻣﻨﺰل در ﺑﻴﻤﺎران دﭼﺎر اﺳﻜﻴﺰوﻓﺮﻧﻲ و اﺧﺘﻼل دوﻗﻄﺒﻲ
   ﻣﺎﻫﻪ21ﻳﻚ ﻣﻄﺎﻟﻌﺔ ﺗﺼﺎدﻓﻲ ﺷﺪه ﺷﺎﻫﺪدار ﺑﺎ ﭘﻴﮕﻴﺮي 
  ، 2اﻣﻴﻨﻲ دﻛﺘﺮ ﻫﻤﺎﻳﻮن، 3ﻳﻮﻧﺴﻴﺎن دﻛﺘﺮ ﻣﺴﻌﻮد، 2دوﺳﺖ ﺗﻬﺮاﻧﻲ دﻛﺘﺮ ﻣﻬﺪي، 1ﺷﺮﻳﻔﻲ دﻛﺘﺮ وﻧﺪاد
  رودﺳﺮي ﺟﻼﻟﻲ ﻣﺤﺴﻦ ، دﻛﺘﺮ2ﻣﺤﻤﺪي دﻛﺘﺮ ﻣﺤﻤﺪرﺿﺎ
  ﭼﻜﻴﺪه
 ﺑﻴﻤـﺎر  031 :روش .روزﺑـﻪ  ﺑﻴﻤﺎرﺳـﺘﺎن  از ﺷـﺪه  ﺗـﺮﺧﻴﺺ  دوﻗﻄﺒـﻲ  اﺧـﺘﻼل  و اﺳﻜﻴﺰوﻓﺮﻧﻴﺎ دﭼﺎر ﺑﻴﻤﺎران ﺑﺮاي ﻣﻨﺰل در ﻣﺮاﻗﺒﺖ ﺧﺪﻣﺎت اﺛﺮﺑﺨﺸﻲ ﺑﺮرﺳﻲ :ﻫﺪف
 از ﻳﻜـﻲ  در ﺗـﺼﺎدف  ﺑﻪ  اﻓﺮاد اﻳﻦ. (دوﻗﻄﺒﻲ اﺧﺘﻼل ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎر 07 و اﺳﻜﻴﺰوﻓﺮﻧﻴﺎ ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎر 06 )ﺷﺪﻧﺪ ﻣﻄﺎﻟﻌﻪ وارد ﭘﻴﺎﭘﻲ ﻃﻮر ﺑﻪ روزﺑﻪ ﺑﻴﻤﺎرﺳﺘﺎن در ﺑﺴﺘﺮي
(  ﻧﻔـﺮ 46ﺷـﺎﻫﺪ،  ﮔـﺮوه ) (lausu-sa-tnemtaert )ﺳـﺮﭘﺎﻳﻲ  درﻣﺎﻧﮕﺎه در ﻣﻌﻤﻮل ﭘﻴﮕﻴﺮي ﻳﺎ(  ﻧﻔﺮ66آزﻣﺎﻳﺸﻲ،  ﮔﺮوه( )erac emoh )ﻣﻨﺰل در ﻣﺮاﻗﺒﺖ ﮔﺮوه دو
 ﺑﺮرﺳـﻲ  زﻧﺪﮔﻲ ﻛﻴﻔﻴﺖ ﻛﻠﻲ و  ﺷﻨﺎﺳﻲ،ﻛﺎرﻛﺮدﺳﺎﺑﻘﺔﺑﺎﻟﻴﻨﻲ، ﻋﻼﻣﺖ  ي ﺟﻤﻌﻴﺖ ﺷﻨﺎﺧﺘﻲ، ﻫﺎﻣﺮﺑﻮط ﺑﻪ وﻳﮋﮔﻲ  اﻃﻼﻋﺎت ﺑﺴﺘﺮي ﻫﻔﺘﺔ درﻧﺨﺴﺘﻴﻦ. ﺟﺎي داده ﺷﺪﻧﺪ 
 زﻳـﺮ ﻧﻈـﺮ رواﻧﭙﺰﺷـﻚ  اﺟﺘﻤـﺎﻋﻲ  ﻣـﺪدﻛﺎر  و رواﻧﭙﺮﺳـﺘﺎر  دﻳـﺪه،  آﻣـﻮزش  ﻣﻲﻋﻤﻮ ﭘﺰﺷﻚ ﻳﺎ رواﻧﭙﺰﺷﻜﻲ دﺳﺘﻴﺎر ﺷﺎﻣﻞ ﮔﺮوه ﻳﻚ ﻣﻨﺰل، در ﻣﺮاﻗﺒﺖ ﮔﺮوه در. ﺷﺪ
 آﻣﻮزش درﻣﺎﻧﻲ، اﻧﺠﺎم ﺗﻐﻴﻴﺮات  ﻧﻴﺎز درﺻﻮرت و داروﻫﺎ ﻴﻖدﻗ ﺑﻴﻤﺎر، اﻃﻤﻴﻨﺎن از ﻣﺼﺮف  ﺑﺎﻟﻴﻨﻲ وﺿﻌﻴﺖ ﮔﺮوه ﻳﺎد ﺷﺪه ﭘﻴﮕﻴﺮي .دادﻧﺪ اﻧﺠﺎم را ﻣﻨﺰل در وﻳﺰﻳﺘﻬﺎي
 در ﺗﻐﻴﻴـﺮي  ﺷـﺎﻫﺪ  ﮔـﺮوه  در. را اﻧﺠﺎم داده اﺳـﺖ  ﺧﺎﻧﻮاده و ﺑﻴﻤﺎر ﺑﻪ ﺑﻴﻤﺎري زﻣﻴﻨﻪ در ﻻزم اراﺋﻪ آﻣﻮزﺷﻬﺎي  و اوﻟﻴﻪ ﻣﺮاﺣﻞ در ﺷﻨﺎﺳﺎﻳﻲ ﻋﻮد  ﻋﻮد، آﻏﺎزﻳﻦ ﻋﻼﻳﻢ
 ﻛﻴﻔﻴﺖ ﻛﻠﻲ، ﻛﺎرﻛﺮد ﺷﻨﺎﺳﻲ، ﻋﻼﻣﺖ ﻧﻈﺮ از( ﻳﻜﺒﺎر ﻣﺎه ﭼﻬﺎر ﻫﺮ )ﻧﻮﺑﺖ ﺳﻪ در ﺳﺎل ﻳﻚ ﺎﺗ ﺗﺮﺧﻴﺺ از ﭘﺲ ﺑﻴﻤﺎران ﻫﻤﺔ. ﻧﺸﺪ داده ﺳﺮﭘﺎﻳﻲ ﭘﻴﮕﻴﺮي ﻣﻌﻤﻮل روال
 دوﺑـﺎره  ﺑـﺴﺘﺮي  ﻣﻮارد ﺷﻤﺎر ﻣﻴﺎﻧﮕﻴﻦ ﻣﻌﻨﻲ دار  ﻛﺎﻫﺶ ﺑﺎﻋﺚ ﻣﻨﺰل در ﻣﺮاﻗﺒﺖ :ﻫﺎ ﻳﺎﻓﺘﻪ. ﺷﺪﻧﺪ ارزﻳﺎﺑﻲ ﭘﻴﮕﻴﺮي ﻣﺪت در ﺷﺪه اراﺋﻪ ﺧﺪﻣﺎت از رﺿﺎﻳﺖ و زﻧﺪﮔﻲ
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ﺶﻴﺑ زا هوﺮﮔ يﺮﻴﮕﻴﭘ لﻮﻤﻌﻣ دﻮﺑ )001/0 <p .(ﻞﻴﻠﺤﺗ نﻮﻴﺳﺮﮔر ،ﻪﻧﺎﮔﺪﻨﭼ يﺎﻫﺮﻴﻐﺘﻣ ﺖﺒﻗاﺮﻣ زا لﺰﻨﻣ و لﻼﺘﺧا ﻲﺒﻄﻗود ﻪـﺑ   رﻮـﻃ  ﻲـﻨﻌﻣ يراد  ﺎـﺑ  ناﺰـﻴﻣ  يﺮﺘﺴـﺑ 
هرﺎﺑود ،ﺮﺘﻤﻛ طﺎﺒﺗرا ﺪﻨﺘﺷاد. ﺘﻧﻪﺠﻴ  يﺮﻴﮔ: ﺖﻳﺰﻳو رد لﺰﻨﻣ شور يﺮﺛﻮﻣ رد ﺶﻫﺎﻛ ناﺰﻴﻣ يﺮﺘﺴﺑ هرﺎﺑود و دﻮﺒﻬﺑ ﺖﻴﻌﺿو ﻲﻨﻴﻟﺎﺑ نارﺎﻤﻴﺑ  ﺖـﺳا و  ﻲـﻣ ﺪـﻧاﻮﺗ  ﻪـﺑ 
ناﺰﻴﻣ يﺮﻴﮕﻤﺸﭼ زا ﻪﻨﻳﺰﻫ ﺎﻫﻪﺑ هﺪﺷ ﻞﻴﻤﺤﺗ ي مﺎﻈﻧ ﻲﺘﺷاﺪﻬﺑ- ﻲﻧﺎﻣرد و ةداﻮﻧﺎﺧ نارﺎﻤﻴﺑ ﺪﻫﺎﻜﺑ.  
  
هژاوﺪﻴﻠﻛ: لﺰﻨﻣ رد ﺖﺒﻗاﺮﻣ ؛ﻲﻧﺮﻓوﺮﻴﻜﺳا ؛ﻲﺒﻄﻗود لﻼﺘﺧا  
  
1 ﭙﻧاور ،ﻚﺷﺰناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،E-mail: vsharifi@sina.tums.ac.ir؛ 2 ،ﻚﺷﺰﭙﻧاور ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد؛ 3 ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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Effectiveness of a Home Aftercare Service for Patients  
with Schizophrenia and Bipolar Disorder: A 12-month Randomized Controlled Study 
Vandad Sharifi a, Mehdi Tehranidoost b, Masud Yunesian c, Homayoun Amini b,  
Mohammadreza Mohammadi b, Mohsen Jalali Roudsari 
Abstract 
Objectives: The aim of this study was examining the effectiveness of a home aftercare service for patients with 
schizophrenia and bipolar disorders discharged from a psychiatric hospital in Iran. Method: 130 patients (70 bipolar patients 
and 60 schizophrenia/schizoaffective patients admitted to Roozbeh Hospital (in Tehran, Iran) were conescutively enrolled. 
They were assighed randomly into the home aftercare services (66 subjects) and the treatment-as-usual groups(64 subjects). 
The home aftercare group received the services provided by multidisciplinary home aftercare teams that made home visits on 
a monthly basis and provided education and treatment to the patients in their own homes. The treatment-as-usual group 
received the existing services. All patients were followed one year after discharge in 4-month intervals in which data about 
hospitalizations, symptoms, functioning, quality of life, and service satisfaction were obtained. Results: Aftercare led to 
greater reduction in mean hospitalization rate in the follow-up (0.4 in home care vs 0.07 in TAU, p> 0.05). Moreover, 
patients in the home care group had more improvement in psychotic symptoms (p>0.01), depressive symptoms (p= 0.003), 
and clinical global impression of illness severity (p=0.008), as well as greater patient satisfaction with the service  
(p< 0.001). In multiple regression analysis, home aftercare and bipolar diagnosis were associated with less hospitalization. 
Conclusions: Home aftercare is an effective service for patients with severe mental disorders after being discharged from the 
hospital and its implementation in aftercare services is suggested. 
 
Key words: bipolar disorder; schizophrenia; home care 
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ا داﺮﻓا رد ﻞﻜﻟا فﺮﺼﻣ عﻮﻴﺷ ناﺰﻴﻣهﺪﺷ عﺎﺟرﺎﻈﺘﻧا ﺰﻛاﺮﻣ زا ﻲﻣ  ﻲﻜﺷﺰﭘ ﻪﺑنﺎﺘﺳا ﻲﻧﻮﻧﺎﻗ ﺎﻫ ي ناﺮﻬﺗ و نﺎﺠﻧز  
 ﺮﺘﻛدﺎﻨﻴﻣ ﻲﻧﺎﺒﻌﺷ1 ،دادﺮﻬﻣهرﺎﺘﺳ 2  
هﺪﻴﻜﭼ  
فﺪﻫ: فﺮﺼﻣ ءﻮﺳ ﻞﻜﻟا ﺎﺑ  ﻪﻨﻳﺰﻫ ﺎﻫي دﺎﻳز رﺎﻴﺴﺑ ﻲﻜﺷﺰﭘ و ﻲﻋﺎﻤﺘﺟا رد رﻮﺸﻛ زا يرﺎﻴﺴﺑ ﺎﻫﺖﺳا هاﺮﻤﻫ نﺎﻬﺟ ي. تﺎﻋﻼﻃا هﺪﻣآ ﺖﺳد ﻪﺑ زا ﻦﻳا ﻪﻌﻟﺎﻄﻣ  ﺎـﺑ ﻪﻛ
 ﺎﺟرا داﺮﻓا رد ﻞﻜﻟا فﺮﺼﻣ ءﻮﺳ عﻮﻴﺷ ناﺰﻴﻣ ﻲﺳرﺮﺑ فﺪﻫ ،هﺪﺷ مﺎﺠﻧا ﻲﻧﻮﻧﺎﻗ ﻲﻜﺷﺰﭘ ﻪﺑ هﺪﺷ ع ﻲـﻣ ﺪـﻧاﻮﺗ  ﻚـﻤﻛ  يﺮﺛﺆـﻣ رد  يﺎﺘـﺳار  ﻲﻳﺎـﺳﺎﻨﺷ  يﺎـﻬﻫوﺮﮔ رد 
ضﺮﻌﻣ ﺮﻄﺧ ﺑﻤﻨﺎﻳﺪ. شور: ﻦﻳا ﻖﻴﻘﺤﺗ ﻚﻳ ﻪﻌﻟﺎﻄﻣ ﻲﻔﻴﺻﻮﺗ- ﻲﻌﻄﻘﻣ  ،هدﻮﺑ ﻪﻧﻮﻤﻧ يﺮﻴﮔ ﻪﺑ ترﻮﺻ  يرﺎﻤـﺷﺮﺳ ﺰـﻛاﺮﻣ يﻮـﺳ زا هﺪـﺷ عﺎـﺟرا نادﺮـﻣ يور ﺮـﺑ ،
ﺎﻈﺘﻧاﻲﻣ  نﺎﺘﺳا ﻲﻧﻮﻧﺎﻗ ﻲﻜﺷﮋﭘ ﻪﺑﺎﻫ ﺑ ناﺮﻬﺗ و نﺎﺠﻧز ي ﺮﺳ ﺢﻄﺳ ﻲﺳرﺮﺑ رﻮﻈﻨﻣ ﻪﻲﻣ  لﺎﺳ رد ﻞﻜﻟا1387  هﺪﺷ مﺎﺠﻧا ﺖﺳا . يﺎـﻫﺮﻴﻐﺘﻣ  ﻲـﺳرﺮﺑ  هﺪـﺷ  ﻞﻣﺎـﺷ : ،ﺲﻨـﺟ 
،ﻦﺳ ﺖﻴﻌﺿو ،ﻲﻠﻐﺷ ،ﻞﻫﺄﺗ عﻮﻧ ،مﺮﺟ ﻪﻘﺑﺎﺳ فﺮﺼﻣ ،ﻞﻜﻟا داﻮﻣ و يﺎﻫوراد بﺎﺼﻋا و ﻪﻘﺑﺎﺳ ﻪﻌﺟاﺮﻣ ﻪﺑ ﻚﺷﺰﭙﻧاور هدﻮﺑ ﺪﻧا. هداد ﺎﻫ ﻚﻤﻛ ﻪﺑ هﺪﺷ يروآ دﺮﮔ ي
شور ﺎﻫ ﺮﮔ ﻪﺋارا و ﻞﻴﻠﺤﺗ ﻲﻔﻴﺻﻮﺗ رﺎﻣآ ي ﺪﻧا هﺪﻳد. ﻪﺘﻓﺎﻳ ﺎﻫ: ﺪـﻧدﻮﺑ دﺮﻣ ﻲﺳرﺮﺑ درﻮﻣ داﺮﻓا ﻪﻤﻫ  . ناﺰـﻴﻣ  عﻮﻴـﺷ  فﺮﺼـﻣ  ﻞـﻜﻟا رد  نﺎـﻧآ 67%  ،دﻮـﺑ  ﺶـﺨﺑ  ﻢـﻬﻣ
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 ﺑﻴـﺎﻧﮕﺮ  ﻗـﺎﻧﻮﻧﻲ،  ﭘﺰﺷـﻜﻲ  ﺑﻪ ﻣﻲاﻧﺘﻈﺎ ﻣﺮاﻛﺰ ارﺟﺎع ﺷﺪه ازﺳﻮي  اﻓﺮاد در اﻟﻜﻞ ﻣﺼﺮف ﺑﺎﻻي ﻓﺮاواﻧﻲ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ. دﺑﻮ ﺳﺎل 03 از ﻛﻤﺘﺮآﻧﺎن  % 68/3 ﺳﻦ .ﺑﻮدﻧﺪ
  .ﺟﺎﻣﻌﻪ اﺳﺖﭘﺬﻳﺮ آﺳﻴﺐ يﻫﺎ ﮔﺮوه ﺷﻨﺎﺳﺎﻳﻲ و اﻟﻜﻞ ﻣﺼﺮف  و ﭘﻴﺎﻣﺪﻫﺎيﻫﺎ زﻳﺎن زﻣﻴﻨﻪدر اﻓﺮاد آﮔﺎﻫﻴﻬﺎي اﻓﺰاﻳﺶ ﻟﺰوم
  
  ﺟﺮم؛ ﭘﺰﺷﻜﻲ ﻗﺎﻧﻮﻧﻲﺮاد ارﺟﺎﻋﻲ ﺑﻪ اﻓ؛ اﻟﻜﻞ ﻣﻲﺳﻄﺢ ﺳﺮ :واژهﻛﻠﻴﺪ
  
  .ﺳﺎزﻣﺎن ﭘﺰﺷﻜﻲ ﻗﺎﻧﻮﻧﻲ 2 ؛moc.oohay@1inabahsanim :liam-E   زﻧﺠﺎن، ﺑﻴﻤﺎرﺳﺘﺎن ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ،رواﻧﭙﺰﺷﻚ، 1
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  dehctapsiD snosreP eht ni noitpmusnoC lohoclA fo ecnelaverP fo etaR ehT
  noitazinagrO enicideM cisneroF najnaZ dna narheT ot stnemtrapeD eciloP liviC morf
 b herateS dadrheM ,a inabahS aniM
 tcartsbA
 no sesnepxe lacidem eguh sesuac hcihw dlrow eht tuohguorht demusnoc gurd tnelaverp tsom eht si lohoclA :sevitcejbO
 najnaZ dna narheTot dereffer snosrep ni noitpmusnoc lohocla fo etar eht gnitamitse saw yduts siht fo mia ehT .yteicos
 :dohteM .ksir ta spuorg eht gni-yfitnedi dna serusaem evitneverp gnihsilbatse rof nalp ot snoitazinagrO enicideM cisneroF
 ,ega ,redneg erew deiduts selbairav ehT .epyt susnec saw dohtem gnilpmaS .epyt evitpircsed fo saw hcraeser sihT
 fo drocer eht dna lohocla dna s'reziliuqnart ,gurd fo noitpmusnoc fo drocer ,emirc fo epyt ,sutats latiram ,sutats tnemyolpme
 eciloP liviC morf dereffer erew ohw snosrep ni noitpmusnoc lohocla fo ecnelaverp ehT :stluseR .stsirtaihcysp ot gnirrefer
 lacol fo mrof eht ni dettimmoc erew semirc fo strap niam ehT .%76 saw noitazinagrO enicideM cisneroF ot stnemtrapeD
 ,elgnis erew mohw fo %9.97 ,nem erew lohocla demusnoc gnivah snosrep eht fo %001 .)%3.43( lerrauq dna gnilgnarw
 lohocla fo ycneuqerf hgiH :noisulcnoC .03 fo ega eht woleb erew % 3.68 dna 000,000,3.slR woleb semocni dah %1.39
 eht ot wohs stnemtrapeD eciloP liviC morf noitazinagrO enicideM cisneroF ot derrefer erew ohw snosrep eht ni noitpmusnoc
 elbarenluv gniyfitnedi ,yteicos ni noitpmusnoc lohocla fo sdrazah eht fo egdelwonk s'elpoep gniaercni fo ytissecen
 .drager siht ni gninnalp esicerp dna slaudividni
 
 stnemtraped ecilop livic ;noitazinagro enicidem cisnerof ;noitpmusnoc lohocla :sdrow yeK
 
 .noitazinagrO enicideM cisneroF b ;moc.oohay@1inabahsanim :liam-E ,tsirtaihcysP a
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  اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎنزﻣﻴﻨﻪ ﺳﺎزﮔﺎري  آﻣﻮزش ﻣﻬﺎرﺗﻬﺎي زﻧﺪﮔﻲ در ﺗﺄﺛﻴﺮارزﻳﺎﺑﻲ ﻣﻴﺰان 
  3ﻧﻈﺮي ﻓﺎﻃﻤﻪ، 2ﻣﻘﻴﻤﻲ ﻣﻴﻨﻮش، 1ﺷﻌﺒﺎﻧﻲدﻛﺘﺮ ﻣﻴﻨﺎ 
  ﭼﻜﻴﺪه
 ﻧﻈـﺮ  از ﺘﺮيﺑﻴـﺸ  ﻣـﺸﻜﻼت  اﺳـﺖ  ﻣﻤﻜـﻦ  آﻧﻬـﺎ . ﻣﻮاﺟﻬﻨـﺪ  ﻣﺘﻌـﺪدي  رواﻧـﻲ  اﺧﺘﻼﻻت و ﻣﺸﻜﻼت ﺑﺎ ﺑﻴﻤﺎرﻳﺸﺎن ﻧﻮعﺑﺮ ﺣﺴﺐ  اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن  :ﻫﺪف
. ﺑﺎﺷـﻨﺪ  داﺷـﺘﻪ  ﻧﻴـﺰ  ﺟﻨـﺴﻲ  رواﺑﻂ ﻧﻈﺮ از ﻣﺸﻜﻼﺗﻲ اﺳﺖ ﻣﻤﻜﻦ ﺣﺘﻲ.ﻛﻨﻨﺪ ﺗﻨﻬﺎﻳﻲ اﺣﺴﺎس اﺳﺖ ﻣﻤﻜﻦ ﺑﻴﻤﺎران ﺑﻌﻀﻲ.ﺑﺎﺷﻨﺪ داﺷﺘﻪ اﺟﺘﻤﺎﻋﻲ ﻋﻤﻠﻜﺮد و اﺣﺴﺎﺳﻲ
و  زﻧـﺪﮔﻲ  ﺳـﺒﻚ  ﻋﻠـﺖ  ﺑـﻪ   ﻣﻤﻜـﻦ اﺳـﺖ ﭘـﺴﺘﺎن  ﺳـﺮﻃﺎن  ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎران ﺷﻮﻧﺪ روﺑﺮو ﻣﺘﻔﺎوﺗﻲ يﻫﺎ اﺳﺘﺮس ﺑﺎ روزاﻧﻪ اﻓﺮاد اﻳﻦ ﻛﻪ ﺷﻮد ﻣﻲ ﻣﻮﺟﺐ ﻣﺸﻜﻼت اﻳﻦ
ﭘـﮋوﻫﺶ در  اﻳـﻦ  .دﭼﺎر ﺷﻮﻧﺪ  رواﻧﻲ ﺟﺪي يﻫﺎ اﺧﺘﻼل ﺑﻪ ﻓﺮدي نﺎﻴﻣ رواﺑﻂ اﺧﺘﻼل از ﻧﺎﺷﻲ ﻣﺸﻜﻼت و ﭘﺎﺋﻴﻦ ﺧﻠﻖ اﺿﻄﺮاب، ﮔﻨﺎه، اﺣﺴﺎس ﻣﺎﻫﻴﺖ ﺑﻴﻤﺎرﻳﺸﺎن، 
 ﺳـﻼﻣﺖ اﻓـﺰاﻳﺶ  و زﻧﺪﮔﻲ ﻣﺸﻜﻼت ﺑﻬﺘﺮ ﺑﺎ در زﻣﻴﻨﻪ ﺳﺎزﮔﺎري  در ﻣﺒﺘﻼﻳﺎن ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن  زﻧﺪﮔﻲ ﻣﻬﺎرﺗﻬﺎي آﻣﻮزش  ﺗﺄﺛﻴﺮ اﻳﻦ راﺳﺘﺎ و ﺑﺎ ﻫﺪف ﺑﺮرﺳﻲ ﻣﻴﺰان 
 ﻛﻨﺘـﺮل  و ﻣﺪاﺧﻠـﻪ  ﮔـﺮوه  دو ﻛﻪ ﺑﻪ ﺗﺼﺎدف در  ﭘﺴﺘﺎن ﺳﺮﻃﺎن ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎر 05 آن در و اﺳﺖ آزﻣﺎﻳﺸﻲ ﻣﻄﺎﻟﻌﻪ ﻳﻚ ﭘﮋوﻫﺶ اﻳﻦ :روش .اﻧﺠﺎم ﺷﺪه اﺳﺖ  رواﻧﻲ
 زﻧـﺪﮔﻲ  ﻣﻬﺎرﺗﻬـﺎي  آﻣﻮزش از ﺳﺎﻋﺖ  دو ﻣﺪت ﺑﻪ ﻫﻔﺘﻪ ﻫﺮ و ﭘﻲ در ﭘﻲ  ﻫﻔﺘﻪ 01 ﻣﺪت ﺑﻪ ﮔﺮوﻫﻲ ﺻﻮرت ﺑﻪ ﻣﺪاﺧﻠﻪ ﮔﺮوه. ، ﺑﺮرﺳﻲ ﺷﺪﻧﺪ ﻧﺪه ﺑﻮد ﺷﺪ ﺟﺎي داده 
 آﻣﻮزﺷـﻲ،  ﻛﻼﺳﻬﺎي ﭘﺎﻳﺎن از ﭘﺲ ﻣﺎه دو و ﻫﻔﺘﻪ دو آﻣﻮزﺷﻲ، ﻛﻼﺳﻬﺎي ﺑﺮﮔﺰاري ازﭘﻴﺶ  ،ﻛﻨﺘﺮل و ﻣﺪاﺧﻠﻪ ﮔﺮوه دو ﻫﺮ در ﻛﻨﻨﺪﮔﺎن ﺷﺮﻛﺖ. ﺑﺮﺧﻮردار ﺷﺪﻧﺪ 
 .ﺑـﻮد  t آزﻣـﻮن آﻣـﺎري  ،ﻫـﺎ  ﺑـﺮاي ﺗﺤﻠﻴـﻞ داده ﻣﻄﺎﻟﻌـﻪ  اﻳـﻦ  در ﺑﻪ ﻛـﺎرﺑﺮده ﺷـﺪه  آﻣﺎري روش. ﻧﻤﻮدﻧﺪ ﺗﻜﻤﻴﻞ را(QHG) ﺳﻼﻣﺖ ﻋﻤﻮﻣﻲ ﺳﻮاﻟﻲ 82 ﻧﺎﻣﻪ ﭘﺮﺳﺶ
 يﻫـﺎ اﺧـﺘﻼل  ﺳﺎﻳﻜﻮﺳـﻮﻣﺎﺗﻴﻚ،  يﻫﺎ اﺧﺘﻼل اﻓﺴﺮدﮔﻲ، و اﺿﻄﺮاﺑﻲ يﻫﺎ ﻧﺸﺎﻧﻪي ﮔﺮوه ﻣﺪاﺧﻠﻪ در زﻣﻴﻨﻪ ﻫﺎﻧﻤﺮه ﺑﻪ دﺳﺖ آﻣﺪه در ﭘﺲ آزﻣﻮن آزﻣﻮدﻧﻲ  :ﻫﺎ ﻳﺎﻓﺘﻪ
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ol.  16 /  N
o. 3 / Fall  2010
  
ﻪﺠﻴﺘﻧ يﺮﻴﮔ: شزﻮﻣآ يﺎﻬﺗرﺎﻬﻣ ﻲﮔﺪﻧز شور يﺮﺛﺆﻣ رد ﺶﻫﺎﻛ ﻢﻳﻼﻋ ﻲﮔدﺮﺴﻓا، باﺮﻄﺿا، ﺶﻫﺎﻛ لﻼﺘﺧا  ﺎـﻫي  باﻮـﺧ و  لﻼﺘـﺧا ﺎـﻫي  ﻮﻜﻳﺎـﺳ  ﻚﻴﺗﺎﻣﻮـﺳ 
ﺖﺳا، ﻦﻴﻨﭽﻤﻫ رد  ﻪﻨﻴﻣزﺶﻫﺎﻛ تﻼﻜﺸﻣ ﻲﺷﺎﻧ زا لﻼﺘﺧا ﺎﻫي دﺮﻜﻠﻤﻋ ﻲﻋﺎﻤﺘﺟا ﻮﺳدﺪﻨﻣ ﻊﻗاو ﻲﻣ دﻮﺷ.  
  
ﺪﻴﻠﻛهژاو : نﺎﺘﺴﭘ نﺎﻃﺮﺳ ؛ﺶﺳﺮﭘ ﻪﻣﺎﻧ 28-GHQ ؛ترﺎﻬﻣ شزﻮﻣآ ﺎﻫﻲﮔﺪﻧز ي  
  
1 ،ﻲﺘﺸﻬﺑ ﺪﻴﻬﺷ نﺎﺘﺳرﺎﻤﻴﺑ ،نﺎﺠﻧز ،ﻚﺷﺰﭙﻧاور E-mail: minashabani1@yahoo.com؛ 2  ؛رﺎﻳدﺎﺘﺳا3 ﻲﻜﺷﺰﭘ يﻮﺠﺸﻧاد.  
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Evaluation of the Effectiveness of Life Skills Training for Breast Cancer Patients.  
Mina Shabani a, Minosh Mogimy b, Fatemeh Nazari i 
Abstract 
Objectives: Patients with breast cancer are predisposed to some psychiatric symptoms and mental disorders due to their life 
styles or disease conditions. They may have more trouble with emotional and social functioning. Some may feel isolated. 
There may also be sexual difficulties. These problems cause patients to deal with daily stress, feeling guilty, anxiety, 
dysphoric mood and impaired social relations. Such problems will lead to serious mental disorders. Therefore, life skills 
training may help the patients to cope better with them and improve their mental health. Method: In an experimental study, 
50 breast cancer patients were selected randomly and assigned to two experimental and control groups. The experimental 
group attended life skills training programs for 10 weeks continuously (The duration of each session was two hours). 
Participants in both experimental and control groups completed a GHQ-28 questionnaire before the session and after two 
weeks to two months the end of the sessions.. t-test was used for analyzing the data. Results: In life skills training group, 
depressive and anxiety symptoms, psycho- somatic and, sleep disorders and social functioning problems significantly 
decreased (p<0.0001). This change was not observed in the control group. Conclusion: The results showed that life skills 
training is an effective method in reducing symptoms of depression, anxiety, sleep and somatic disorders. Also, it will be 
useful in reducing problems of social dysfunction. 
 
Key words: GHQ-28; life skill tranning; breast cancer 
 
a Psychiatrist, E-mail: minashabani1@yahoo.com; bAssistant Professor; c Medical Student 
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ر د ﺖﻴﻗﻼﺧ و ﻲﺷﻮﻫ هﺮﻬﺑ ﻪﺴﻳﺎﻘﻣ لﺮﺘﻨﻛ هوﺮﮔ ﺎﺑ ﺎﻬﻧآ ناﺪﻧزﺮﻓ و ﻲﺒﻄﻗود لﻼﺘﺧا ﻪﺑ ﻼﺘﺒﻣ داﺮﻓا  
 ﺮﺘﻛدﻪﻤﻃﺎﻓ ﻲﺴﻧﻮﻣ ﺦﻴﺷ1،  ﺮﺘﻛدﻦﺴﺤﻣ يراﻮﺴﻬﺷ2 ،ﻪﻔﻃﺎﻋ هدازﺮﻔﻌﺟ3 ،ﺪﻤﺤﻣ ﻮﻠﻣدﺎﺧ4  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻲﺳرﺮﺑ رد ﺎﻫي ﻨﭼيﺪ طﺎﺒﺗرا ﻣﻴﺎن ﺖﻴﻗﻼﺧ و آﻴﺳ ﻧاور ﻲﺳﺎﻨﺷ ﺐﻲ حﺮﻄﻣ ﺷﺪ ﺖﺳا ه. زا ﻮﺳي ﺮﮕﻳد   ﻴـﺑﻦ  هﺮـﻬﺑ  ﻲـﺷﻮﻫ و  ﺖـﻴﻗﻼﺧ  ﻲﻳﺎﻫﺪـﻧﻮﻴﭘ  شراﺰـﮔ
 ﺖﺳا هﺪﻳدﺮﮔ. رد ﺖﺸﭘ ﺮﻫ ﺮﻜﻔﺗ ﻼﺧق، ﺪﻨﻳآﺮﻓ ﻲﺘﺧﺎﻨﺷ ﺗ ناﻮيﺪﻨﻣ دﻮﺟو دراد .زا ﺎﺠﻧآ ﻪﻛ ﺎﺗ نﻮﻨﻛ  ﻲﻨﻴﻟﺎﺑ ﻲﺳرﺮﺑ رد لﺮﺘﻨﻛ هﺪﺷ يا  ﻲﮕﻧﻮـﮕﭼ ﻪﺑ ﺖـﻴﻗﻼﺧ و 
هﺮﻬﺑ ﻲﺷﻮﻫ رد نارﺎﻤﻴﺑ ود ﻲﺒﻄﻗ و نﺎﺸﻧاﺪﻧزﺮﻓ ﻪﺘﺧادﺮﭘ هﺪﺸﻧ، ﺶﻫوﮋﭘ ﺮﺿﺎﺣ ﺮﺑيا ﻲﻳﻮﮕﺨﺳﺎﭘ ﻪﺑ ﻦﻳا ﺶﺳﺮﭘ مﺎﺠﻧا ﺪﺷ ﻪﻛ ﺎﻳآ ﺖﻴﻗﻼﺧ و هﺮﻬﺑ ﻲﺷﻮﻫ رد نارﺎﻤﻴﺑ 
ود ﻲﺒﻄﻗ و ناﺪﻧزﺮﻓ ﺎﻬﻧآ ﺎﺑ ﺖﻴﻌﻤﺟ ﻮﻤﻋﻲﻣ توﺎﻔﺘﻣ ﺖﺳا .شور: ﺖﺴﻴﺑ رﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑ لﻼﺘﺧا ود ﻲﺒﻄﻗ )رد مﺎﮕﻨﻫ  ﺶﻛوﺮـﻓ  ﻢـﻳﻼﻋ( و 20  ﺮـﻔﻧ زا  ناﺪـﻧزﺮﻓ  ﻢﻟﺎـﺳ 
نﺎﻧآ ﺎﺑ 20 ﺮﻔﻧ زا داﺮﻓا نوﺪﺑ ﻪﻘﺑﺎﺳ يرﺎﻤﻴﺑ ﻲﻧاور و 20 ﺮﻔﻧ زا ﻧزﺮﻓنﺎﺸﻧاﺪ ﻪﻛ زا ﺮﻈﻧ ،ﻦﺳ ،ﺲﻨﺟ ﺖﻴﻌﺿو  ﻲﻋﺎـﻤﺘﺟا-  يدﺎﺼـﺘﻗا و   ناﺰـﻴﻣ تﻼﻴﺼـﺤﺗ  يزﺎـﺳﺎﺘﻤﻫ 
ﺪﺷ دﻮﺑ ه،ﺪﻧ نﻮﻣزآ ﻲﺷﻮﻫ ﺮﻠﺴﻛو نﺎﺴﮔرﺰﺑ و ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﺖﻴﻗﻼﺧ ﺪﻧر ﭗﻴﺳ ﺪﻧدﺮﻛ ﻞﻴﻤﻜﺗ ار .  ﻪـﻣﺎﻧ ﺶﺳﺮﭘ ياﺮﺟا ﺎـﻫ ار  ناور  سﺎﻨـﺷ  ﻲﻨﻴﻟﺎـﺑ  ﺖـﺷاد هﺪـﻬﻋ ﺮـﺑ .
ﻪﺘﻓﺎﻳ ﺎﻫ: داﺮﻓا ﻼﺘﺒﻣ ﻪﺑ لﻼﺘﺧا ود ﻲﺒﻄﻗ هﺮﻬﺑ ﻲﺷﻮﻫ، ،ﻲﻣﻼﻛ ﻲﻠﻤﻋ و ﻲﻠﻛ يﺮﺘﻤﻛ ﺖﺒﺴﻧ ﻪﺑ ناﺪﻧزﺮﻓ دﻮﺧ و هوﺮﮔ ﺪﻫﺎﺷ و ناﺪﻧزﺮﻓ  هوﺮـﮔ  ﺪﻫﺎـﺷ  ﺪﻨﺘـﺷاد )p< 
0.001(، ﺎﻣا ﻦﻴﺑ هﺮﻬﺑ ﻲﺷﻮﻫ ناﺪﻧزﺮﻓ نارﺎﻤﻴﺑ ود ﻲﺒﻄﻗ ﺎﺑ هوﺮﮔ ﺪﻫﺎﺷ توﺎﻔﺗ ﻬﻣﻲﻤ زا ﺮﻈﻧ يرﺎﻣآ ﺪﻳده ﺸﻧ ﺪ. ﺮـﻈﻧ زا ﻲـﺳرﺮﺑ درﻮﻣ هوﺮﮔ رﺎﻬﭼ   ﺖـﻴﻗﻼﺧ  توﺎـﻔﺗ 
 ﺪﻨﺘﺷاﺪﻧ يراد ﻲﻨﻌﻣ .ﻪﺠﻴﺘﻧ يﺮﻴﮔ: رد نارﺎﻤﻴﺑ ،ﻲﺒﻄﻗود ﻲﻳﺎﺳرﺎﻧ ﺎﻫي ﺮﻴﮕﻤﺸﭼ و يراﺪﻳﺎﭘ ﭘﺪﺪﻳ ﻲﻣ ﻳآﺪ. ﻦﻴﻳﺎﭘ ندﻮﺑ  تاﺮـﻤﻧ  هﺮـﻬﺑ  ﻲـﺷﻮﻫ رد  نارﺎـﻤﻴﺑ ود  ﻲـﺒﻄﻗ 




  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































ﺘﺴﺑاوﻪ ﻪﺑ هﺎﮕﺸﻧاد  هﺪﺷ بﺎﺨﺘﻧا ﺪﻧدﻮﺑ و هاﻮﮔ هوﺮﮔ ﺪﻨﻧﺎﻤﻫ  ياراد ﺖﻴﻌﺿو يدﺎﺼﺘﻗا- ﻲﻋﺎﻤﺘﺟا ﻒﻴﻌﺿ و ﺢﻄﺳ تﻼﻴﺼﺤﺗ ﻦﻴﻳﺎﭘ ﺪﻧدﻮﺑ، ﻲﻣ  ﺪـﻧاﻮﺗ  ﺮـﺑ يور  ﺞﻳﺎـﺘﻧ 
ﻖﻴﻘﺤﺗﺮﻴﺛﺄﺗ ﻪﺘﺷاﺬﮔ  ﺪﺷﺎﺑ.  
  
هژاو ﺪﻴﻠﻛ:ﻲﺒﻄﻗود لﻼﺘﺧا ،ﻲﺷﻮﻫ هﺮﻬﺑ ،ﺖﻴﻗﻼﺧ   
  
1 ﻚﺷﺰﭙﻧاور ، هﺎﮕﺸﻧاد نارﺪـﻧزﺎﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ-  تﺎـﻘﻴﻘﺤﺗ ﺰـﻛﺮﻣ ﻲﻜـﺷﺰﭙﻧاور  ،E-mail: fmoonesi@yahoo.ca؛ 2  ﻲﻜـﺷﺰﭙﻧاور رﺎﻴﺘـﺳد ، نارﺪـﻧزﺎﻣ ﻲﻜـﺷﺰﭘ مﻮـﻠﻋ هﺎﮕﺸـﻧاد ؛  
3 سﺎﻨﺸﻧاور ،نارﺪﻧزﺎﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛4 نارﺪﻧزﺎﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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Creativity and Intelligence Quotient in Bipolar Disorder Patients and their Offsprings 
Fatemeh Sheikh Moonesi a, Mohsen Shahsavari b, Atefeh Jaafarzadeh c, Mohammad Khademloo d 
Abstract 
Objectives: Several studies and theories have shown a connection between psychopathology and creativity, however to date, 
there have been no studies specifically examining creativity and intelligence quotient in offspring of bipolar patients. As 
intelligence and creativity are often linked, the creativity and intelligence quotient in bipolar parents and their offspring (all 
euthymic) with healthy control group and their off springs was compared. Method: twenty patients with bipolar disorder and 
20 of their offspring (all euthymic) matched with 20 normal control subjects and 20 of their offspring. All of participants 
completed Creativity Randsyp Questionnaire (an objective measure of creativity) and Wechsler Adult Intelligence Scale. 
Mean scores on these instruments were compared across groups. Results: bipolar parents significantly lower Wechsler Adult 
Intelligence Scale scores than the healthy control parents (p< 0.001), but when we compared total intelligence quotient scores 
of bipolar off springs and healthy control off springs, difference was not significant. For other comparisons, creativity scores 
did not differ significantly between groups. It used Pearson correlation test to assess relationship between intelligence 
quotient scores and creativity scores. No significant relationship was found between them. Conclusion: Bipolar disorder 
patients and healthy control subjects had similarly creativity on Creativity Randsyp Questionnaire. Bipolar parents' 
intelligence quotient scores were lower than healthy control subjects. Bipolar disorder maybe associated with significant and 
persistent cognitive impairment. Intelligence quotient may be also affected at least in some recovered bipolar patients. 
 
Key words: creativity; intelligence quotient; bipolar disorder 
 
a Psychiatrist, Mazandaran University of Medical Sciences, E-mail: fmoonesi@yahoo.ca; b Psychiatric Resident, Mazandaran University of 
Medical Sciences; c Psychologist, Mazandaran University of Medical Sciences; d Mazandaran University of Medical Sciences. 
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 ﻲﻳوراد نﺎﻣرد ﻪﺑ موﺎﻘﻣ ﻲﻳاﻮﻨﺷ تﺎﻤﻫﻮﺗ ﺮﺑ ﻲﺗﻮﺻ راﻮﻧ زا هدﺎﻔﺘﺳا ﺮﺛا ﻲﺳرﺮﺑ)ﻲﺸﻳﺎﻣزآ ﻪﻌﻟﺎﻄﻣ(  
 ﺮﺘﻛدﻪﻤﻃﺎﻓ ﻲﺴﻧﻮﻣ ﺦﻴﺷ1،  ﺮﺘﻛدناﺮﻬﻣ ﻲﻣﺎﻏﺮﺿ2 ،ﺪﻤﺤﻣ ﻮﻠﻣدﺎﺧ3  
هﺪﻴﻜﭼ  
فﺪﻫ: رد ﻦﻳا ﻪﻌﻟﺎﻄﻣ ﺗﺮﺛﺎ راﻮﻧ ﻲﺗﻮﺻ ﺮﺑ تﺪﺷ و تﺪﻣ تﺎﻤﻫﻮﺗ ﻲﻳاﻮﻨﺷ موﺎﻘﻣ ﻪﺑ نﺎﻣرد رد ﻪﺳ رﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑ ﻴﻧﺮﻓوﺰﻴﻜﺳاﺎ ﻲﺳرﺮﺑ هﺪﺷ  ﺖـﺳا. شور:  زﺎـﻏآ رد 
زا نارﺎﻤﻴﺑ ﻪﺘﺳاﻮﺧ ﺪﺷ ﺎﺗ تﺪﺷ و تﺪﻣ تﺎﻤﻫﻮﺗ ﻲﻳاﻮﻨﺷ ار ﻪﺑ تﺪﻣ ﻚﻳ ﻪﺘﻔﻫ ﺷاددﺎﻳﺖ ﺪﻨﻨﻛ. ﺲﭙﺳ ﻪﺳ ﻪﺘﻔﻫ ﭘﻲ ،ﻲﭘ رد  ﺮﻫ ﻪﺘﻔﻫ ﻚﻳ راﻮﻧ ﻲﺗﻮﺻ ﻪﺑ  نﺎـﻧآ هداد 
ﺪﺷ و نارﺎﻤﻴﺑ رد ﻪﻠﺻﺎﻓ ﺖﻋﺎﺳ 10 ﺢﺒﺻ ﺎﺗ ود زاﺪﻌﺑ ﺮﻬﻇ ﺮﻫ ﻪﺑزور تﺪﻣ ود ﺖﻋﺎﺳ ﻪﺑ ﻲﺗﻮﺻراﻮﻧ  شﻮـﮔ  ﻲـﻣ ﺪـﻧداد.  ـﺑ ا ياﺮ ﻦـﻳ  رﻮـﻈﻨﻣ  هﺎﮕﺘـﺳد  ﺶـﺨﭘ  تﻮـﺻ 
ﻲﻛﺮﺤﺘﻣ رد رﺎﻴﺘﺧا نﺎﻧآ ﻪﺘﺷاﺬﮔ ﺪﺷ .نارﺎﻤﻴﺑ رد ﻫﻨمﺎﮕ ﺶﺨﭘ راﻮﻧ ،ﻲﺗﻮﺻ رد ترﻮﺻ  دﻮـﺟو  ﻢﻫﻮـﺗ  ﻲﻳاﻮﻨـﺷ،تﺪﻣ و  تﺪـﺷ نآ ار  ﺖـﺒﺛ  ﻲـﻣ ﺪـﻧدﺮﻛ.  يﺎـﻫراﻮﻧ 
ﻲﺗﻮﺻ ﻞﻣﺎﺷ ﻚﻳزﻮﻣ ﻚﻴﺳﻼﻛ و ﻚﻳزﻮﻣ و ياﺪﺻ نﺎﺴﻧا) ﻮﻳدار مﺎﻴﭘ(و راﻮﻧ ﻲﻟﺎﺧ) ﻪﺑ ناﻮﻨﻋ لﺮﺘﻨﻛ ( دﻮـﺑ. ـﺑ ياﺮ  ﻪﺴـﻳﺎﻘﻣ  تﺪـﻣ و  تﺪـﺷ  تﺎـﻤﻫﻮﺗ  ﻲﻳاﻮﻨـﺷ رد 
ﺖﻟﺎﺣ ﺶﻴﭘ زا شﻮﮔ نداد ﻪﺑ ﻲﺗﻮﺻراﻮﻧ و ﺲﭘ زا آن زا يرﺎﻣآ نﻮﻣزآ  t ﺑﻬ ﻪﺘﻓﺮﮔ هﺮ ﺪﺷ. ﻪﺘﻓﺎﻳ ﺎﻫ: تﺪﺷ و تﺪﻣ تﺎﻤﻫﻮﺗ ﻲﻳاﻮﻨﺷ رد مﺎﮕﻨﻫ  شﻮـﮔ  ندﺮـﻛ  ﻪـﺑ 




 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  
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يﺮﻴﮔرﺎﻜﺑ راﻮﻧ ﻲﺗﻮﺻ ﻲﻣ ﺪﻧاﻮﺗ رد ﺶﻫﺎﻛ تﺪﺷ و تﺪﻣ تﺎﻤﻫﻮﺗ ﻲﻳاﻮﻨﺷ ﺪﻨﻣدﻮﺳ ﺪﺷﺎﺑ . زا يﺮﻴﮔ هﺮﻬﺑ ﺶﺨﭘ تﻮﺻ  كﺮـﺤﺘﻣ  هدﺎـﺳ  ﺖـﺳا و  سﺎﺴـﺣا  لﺮـﺘﻨﻛ 
رﺎﻤﻴﺑ ﺮﺑ ﺶﺗﺎﻤﻫﻮﺗ  ﺶﻳاﺰﻓا ارﻲﻣ ﺪﻫد.  
  
هژاوﺪﻴﻠﻛ: ﻲﻧﺮﻓوﺰﻴﻜﺳا ؛ﻲﻳاﻮﻨﺷ ﻢﻫﻮﺗ ؛ﻲﺗﻮﺻ راﻮﻧ  
  
1 ﻚــﺷﺰﭙﻧاور ،ــ ﻧاد نارﺪــ ﻧزﺎﻣ ﻲﻜــﺷﺰﭘ مﻮــ ﻠﻋ هﺎﮕﺸ-  ﻲﻜــﺷﺰﭙﻧاور تﺎــﻘﻴﻘﺤﺗ ﺰــﻛﺮﻣ ،E-mail: fmoonesi@yahoo.ca؛ 2 ﻚــﺷﺰﭙﻧاور ، نارﺪــ ﻧزﺎﻣ ﻲﻜــﺷﺰﭘ مﻮــ ﻠﻋ هﺎﮕﺸــ ﻧاد-   
ﺰﻛﺮﻣﻲﻜﺷﺰﭙﻧاور تﺎﻘﻴﻘﺤﺗ  ؛3 نارﺪﻧزﺎﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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Pilot Study of Control of Persistent Auditory Hallucinations through Audiotape Therapy 
Fatemeh Sheikh Moonesi a, Mehran Zarghami b, Mohammad Khademloo c 
Abstract 
Objectives: For some patients with schizophrenia, hallucinations are unresponsive to medications. This study evaluated the 
efficacy of the audiotape therapy on severity and duration of auditory hallucination. Method: Three schizophrenic patients 
with persistent auditory hallucinations were assessed. The patients were asked to record the duration and severity of their 
auditory hallucinations over a baseline period of a week. Three experimental conditions were assessed in random order on 
alternate weeks, each condition were applied for two hours between 10am and 2pm for a week. Ratings were made during the 
intervention too. The intervention conditions were audiotapes of pure music (classical), speech and music (Radio Payam in 
Iran) and a blank tape (control). These conditions were compared to baseline using t-test. Results: Duration and severity of 
hallucination significantly reduced when patients listening to the pure music, music and speech (p<0.05), but it’s not 
significantly reduced with blank tape (control). Conclusion: Audiotape therapy may be helpful in persistent hallucination. 
Using a portable cassette player has the advantages of being simple, safe and socially acceptable and the patients are given a 
degree of personal control over symptoms. 
 
Key words: auditory hallucination; audiotape therapy; schizophrenia 
 
a Psychiatrist, Mazandaran University of Medical Sciences, E-mail: fmoonesi@yahoo.ca; b Psychiatrist, Mazandaran University of Medical 
Sciences; c Mazandaran University of Medical Sciences. 
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ﻓاﺮﮔﻮﻳدرﺎﻛوﺮﺘﻜﻟا تاﺮﻴﻴﻐﺗ عﻮﻴﺷ ﻲﻔﻴﺻﻮﺗ ﻪﻌﻟﺎﻄﻣ يﺮﺘﺴﺑ نارﺎﻤﻴﺑ رد ﻚﻴ  
ﻧاور ﺶﺨﺑ رد هﺎﻣ نﺎﺑآ ياﺪﺘﺑا زا ﻲﻧﺎﻘﻟﺎﻃ نﺎﺘﺳرﺎﻤﻴﺑ ﻲﻜﺷﺰﭙ1387هﺎﻣ ﺪﻨﻔﺳا ياﺪﺘﺑا ﺎﺗ  1388  
 دﺎﻫﺮﻓ ﺮﺘﻛدﻲﻣﻼﺴﻟا ﺦﻴﺷ1 ، ﺎﺒﻳﺮﻓ ﺮﺘﻛدﻲﺒﺟر2 ، ﺲﮔﺮﻧ ﺮﺘﻛدﻲﻗﺮﻴﺑ3  
هﺪﻴﻜﭼ  
يﺎﻫوراد ﻲﻜﺷﺰﭙﻧاور ﺮﻴﺛﺄﺗ تا ﻪﺘﺳاﻮﺧﺎﻧ يا ﺎﺠﻳاد ﺪﻨﻨﻜﻴﻣ ﻪﻛ  ﻦﻳﺮـﺘﻤﻬﻣ  ﺎـﻬﻧآ  ضراﻮـﻋ  ﻲـﺒﻠﻗ  ﺖـﺳا . ﻦـﻳا  ﻪـﻌﻟﺎﻄﻣ  تاﺮـﻴﻴﻐﺗ  ماﺮﮔﻮﻳدرﺎـﻛوﺮﺘﻜﻟا  ﺐـﻗﺎﻌﺘﻣ  فﺮﺼـﻣ 
يﺎﻫوراد ﻲﻜﺷﺰﭙﻧاور ﻪﺑ هﮋﻳو ﺮﻴﺛﺄﺗ  ﺎﻬﻧآ ﻲﻧﻻﻮﻃﺮﺑ نﺪﺷ نﺎﻣز QT و ﻲﮔﺪﻨﻛاﺮﭘ QTﻪﻛ يﺎﻬﺼﺧﺎﺷ ﻢﻬﻣ  ﻲﺋﻮﮕﺸـﻴﭘ هﺪـﻨﻨﻛ  گﺮـﻣ  ﻲﻧﺎـﻬﮔﺎﻧ  ﻲـﻣ ﺪﻨـﺷﺎﺑ. زا74  رﺎـﻤﻴﺑ 
،ﺶﺨﺑ ود ماﺮﮔﻮﻳدرﺎﻛوﺮﺘﻜﻟا) مﺎﮕﻨﻫ ﺴﺑيﺮﺘ ﻚﻳو ﻪﺘﻔﻫ ﺪﻌﺑ (ﻪﺘﻓﺮﮔ  ﺪـﺷ . يﺎـﻫﺮﻴﻐﺘﻣ  درﻮـﻣ  ﺮـﻈﻧ رد  ماﺮﮔﻮﻳدرﺎـﻛوﺮﺘﻜﻟا  هزاﺪـﻧا  يﺮـﻴﮔ و  تاﺮـﻴﻴﻐﺗ  ﻪﺴـﻳﺎﻘﻣ  ﺪـﺷ. 
ﻪﺘﻓﺎﻳ ﺎﻫ: رد 6/9 %نارﺎﻤﻴﺑ MaxQTc رد زﺎﻏآ يﺮﺘﺴﺑ ردو 28/8 %نﺎﻳﺮﺟرد  يﺮﺘﺴـﺑ  ﺶﻳاﺰـﻓا  ،ﺖـﺷاد  ﻲﮔﺪـﻨﻛاﺮﭘ QT)  يوﺎﺴـﻣ  ﺎـﻳ  ﺶﻴـﺑ زا ms50 (زا 43%  ﻪـﺑ 
1/52 %دراﻮﻣ ﺶﻳاﺰﻓا ﺖﺷاد .رد نﺎﻧز ﻦﻴﺑ نﺎﻣرد ﻲﺋوراد و ﺶﻳاﺰﻓا QTc  طﺎﺒﺗرا يرﺎﻣآ ﻲﻨﻌﻣ راد هﺪﻳد ﺪﺷ .رد نادﺮﻣ ﻴﻠﻋﺮﻢﻏ ﺶﻳاﺰﻓا ﻖﻠﻄﻣرﺪﻗ QTc،  ﺶﻳاﺰـﻓا 
ﻧ زاﻈﺮ يرﺎﻣآ ﻲﻨﻌﻣ دﻮﺒﻧراد .ﻦﻴﺑ فﺮﺼﻣ ،نودﺎﺘﻣ ﺎﺘﺑ ،ﺎﻫﺮﻛﻮﻠﺑ ﺶﻳاﺰﻓا ﻦﺳ و ﺎﻫﺴﻠﻛﻮﭙﻳﻲﻤ ﺎﺑ QT ﻪﻄﺑار ﻲﻨﻌﻣ راد ﻳدهﺪ ﺪﺷ.  
 
هژاوﺪﻴﻠﻛ: ماﺮﮔﻮﻳدرﺎﻛوﺮﺘﻜﻟا ؛ضراﻮﻋ؛ ﻲﻜﺷﺰﭙﻧاور يﺎﻫوراد  
  
1  رﺎﻳدﺎﺘﺳا هﺎﮕﺸﻧادﻲﺘﺸﻬﺑ ﺪﻴﻬﺷ ﻲﻜﺷﺰﭘ مﻮﻠﻋ ،E-mail: fsheikholeslami@yahoo.com؛ 2 ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ ، هﺎﮕﺸـﻧاد ﻲﺘﺸـﻬﺑ ﺪﻴﻬـﺷ ﻲﻜـﺷﺰﭘ مﻮـﻠﻋ ؛3  ﻚـﺷﺰﭙﻧاور رﺎﻴﺸـﻧاد ،





  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































A Descriptive Study on ECG Changes in Patients Hospitalized  
in Psychiatric Ward of Taleghani Hospital from October 2008 to February 2010 
Farhad Sheykholeslami a, Fariba Rajabi b, Narges Beyraghi c 
Abstract 
Commonly used psychotropic drugs have unwanted side effects, most importantly on the cardiovascular system. In this study 
electrocardiographic changes induced by psychiatric drugs was assessed, with the special focus on QT prolongation and QT 
dispersion, which are important markers of sudden cardiac death. Two electrocardiograms have been obtained in admission 
and one week after hospitalization from 74 patients in psychiatric ward of Taleghani Hospital (in Tehran, Iran). ECG 
variables have been analyzed and compared. Max-QTc was increased in both sexes from 9.6% at admission to 28.8% during 
hospitalization. QT dispersion (equal or more than 50ms) increased from 43% in admission to 52.1% in the same time period. 
In women, we found a statistical correlation between drug treatment and QTc prolongation. In men, despite increased 
absolute QTc, this amount was statistically insignificant. By considering all types of drug treatment, an increase in QTc or 
dispersion was discerned, even though statistically, insignificant. A significant statistical relation ship was detected between 
QT prolongation and using methadone, beta-blockers, advanced age and hypocalcemia. Max and Min QTc and QT dispersion 
revealed a statistically significant incre-ment on second tracing. Hence, it’s advocated in patients treated with QT 
prolongating drugs, particularly in the presence of other risk factors, periodic electrocardiographic control during a treatment 
period to carry out. 
 
Key words: psychotropic; electrocardiogram; side effects 
 
a Shahid beheshti University of Medical Sciences, E-mail: fsheikholeslami@yahoo.com; b General Physician, Shahid Beheshti University of 
Medical Sciences; c Psychiatrist, Shahid Beheshti University of Medical Sciences. 
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 ﻲﺑﺎﻳزراﺮﻴﺛﺄﺗ زﺎﻴﻧ درﻮﻣ نودﺎﺘﻣ زود ﺶﻫﺎﻛ رد ﻲﻛارﻮﺧ نﺎﻓرﻮﺘﻣوﺮﺘﺴﻛد   
 نﺎﻣرد ﺖﺤﺗ نارﺎﻤﻴﺑ ردMMT ﻪﻌﺟاﺮﻣ  لﺎﺳ ردرﻮﻧ نﺎﺘﺳرﺎﻤﻴﺑ دﺎﻴﺘﻋا نﺎﻣرد ﺰﻛﺮﻣ ﻪﺑ هﺪﻨﻨﻛ1387  
 ﺮﺘﻛددادﺮﻬﻣ ﻲﺤﻟﺎﺻ1 ﺮﺘﻛد ،ﻪﺴﻴﻔﻧ نﺎﻴﻤﻳﺮﻛ2 ، ﻲﻠﻋ ﺮﺘﻛدﺮﮔرز3  
هﺪﻴﻜﭼ  
فﺪﻫ: دﺎﻴﺘﻋا ﻪﺑ داﻮﻣ رﺪﺨﻣ ﻲﻜﻳ زا تﻼﻀﻌﻣ گرﺰﺑ يدﺮﻓ و ﻲﻋﺎﻤﺘﺟا ﺖﺳا.ﻲﻜﻳ زا يﺎﻬﻧﺎﻣرد نآ نﺎﻣرد هﺪﻧراﺪﻬﮕﻧ ﺎﺑ نودﺎﺘﻣ ﺖﺳا.ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ ضراﻮﻋ ﻲﺒﻧﺎﺟ 
،نودﺎﺘﻣ فﺪﻫ ﻦﻳا ﺶﻫوﮋﭘ ﻦﻴﻴﻌﺗ ﺮﻴﺛﺄﺗ وﺮﺘﺴﻛد نﺎﻓرﻮﺘﻣ ﻲﻛارﻮﺧ رد ﺶﻫﺎﻛ زود نودﺎﺘﻣ درﻮﻣ زﺎﻴﻧ رد نارﺎﻤﻴﺑ ﺖﺤﺗ نﺎﻣرد ﺎﺑ MMT ﺳاﺖ. شور: ﻦﻳا ﻪﻌﻟﺎﻄﻣ 
ﻪﺑ  ﻲﻳﺎﻣزآرﺎﻛ شور ﻲﻨﻴﻟﺎﺑ ﻲﻓدﺎﺼﺗ ود ﻮﺳ رﻮﻛ ﺎﺑ ﺎﻤﻧوراد مﺎﺠﻧا ﺪﺷ .رد ﻦﻳا ﻲﺳرﺮﺑ 72 ﺮﻔﻧ رﺎﻤﻴﺑ ﺖﺤﺗ نﺎﻣرد نودﺎﺘﻣ ﻪﺑ فدﺎﺼﺗ رد ود هوﺮﮔ وﺮﺘﺴﻛد  نﺎـﻓرﻮﺘﻣ 
ﺎﺑ زود 240 ﻲﻠﻴﻣ مﺮﮔ و ﻮﺒﺳﻼﭘ  هداد يﺎﺟ ﺪﻧﺪﺷ. ﻲﻃ ود هﺎﻣ و رد رﺎﻬﭼ ﺖﺑﻮﻧ ﻦﻴﮕﻧﺎﻴﻣ زود نودﺎﺘﻣ ﻲﻓﺮﺼﻣ و ﻋضراﻮ ﻲﺒﻧﺎﺟ  ﺮﺘﺴـﻛد  نﺎـﻓرﻮﺘﻣو رد ود  هوﺮـﮔ  ﻪـﺑ 
ﻚﻤﻛ نﻮﻣزآ ﻞﻴﻠﺤﺗ ﺲﻧﺎﻳراو ﺎﺑ هداد ﺎﻫي يراﺮﻜﺗ ﻲﺳرﺮﺑ ﺪﻧﺪﺷ. ﻪﺘﻓﺎﻳ ﺎﻫ: ناﺰﻴﻣ نودﺎﺘﻣ رد نﺎﻳﺎﭘ ﻲﺳرﺮﺑ رد هوﺮﮔ ﺮﺘﺴﻛد نﺎﻓرﻮﺘﻣو 3/10  ﻲـﻠﻴﻣ  مﺮـﮔ  ﺮـﺘﻤﻛ زا 
هوﺮﮔ ﺎﻤﻧوراد  يرﺎـﻣآ ﺮـﻈﻧ زا توﺎـﻔﺗ ﻦـﻳا ﺎﻣا ؛دﻮﺑ  راد ﻲـﻨﻌﻣ  دﻮـﺒﻧ. ﻦﻴـﻨﭽﻤﻫ   ﻪﺴـﻳﺎﻘﻣ ود  ـﮔهوﺮ زا  ﺮـﻈﻧ  ضراﻮـﻋ  ﻲﺒﻧﺎـﺟ  نﺎـﻣرد  توﺎـﻔﺗ  يرادﺎـﻨﻌﻣ  نﺎﺸـﻧ  داﺪـﻧ. 
ﻪﺠﻴﺘﻧ يﺮﻴﮔ:ﺮﺘﺴﻛد  نﺎﻓرﻮﺘﻣو ﺎﺑ زود 240 ﻲﻠﻴﻣ مﺮﮔ ﺮﻴﺛﺄﺗي ﺮﺑ ناﺰﻴﻣ نودﺎﺘﻣ ﻲﻓﺮﺼﻣ رد نارﺎﻤﻴﺑ ﺖﺤﺗ نﺎﻣرد MMT دراﺪﻧ.  
  
هژاوﺪﻴﻠﻛ: نﺎﻓرﻮﺘﻣ وﺮﺘﺴﻛد ؛نودﺎﺘﻣ ؛ نﺎﻣردMMT  
  
1  ؛ﻚﺷﺰﭙﻧاور2 ؛ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ 3ﻚﺷﺰﭙﻧاور .  
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The Effect of Oral Dextrometorphan in Reducing of Methadon Dosage  
in Addict Patients Referred to MMT Center of Noor Hospital in 1387 
Mehrdad Salehi a, Nafiseh Karimian b, Ali Zargar c 
Abstract 
Objectives: Substance abuse is one of the individual and social problems and challenges. One of the common treatment 
methods of substance abuse is Methadon Maintenance Therapy (MMT).The purpose of this study was determining the effect 




 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  
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Methods: This study administered as double blind placebo- contorolled clinical trial. 72 patients that received MMT, 
assigned randomly in two groups dextrometorphan (240mg/day) and placebo. In two months and 4 periods maen of used 
methadone dosage and side effects of dextrometorphan was assessed and analyzed by repeated measure ANOVA. Results: 
Methadone dosage in the end of study in dextrometorphan group was 10.3mg less than placebo group. But this difference 
wasn't statistically significant. In addition there were no significant differences in side effects of treatment between two 
groups. Conclusion: Dextrometorphan with 240 mg dosage didn't effect on methadone dosage in MMT patients. 
 
Key words: MMT; methadone; dextrometorphan 
 
a Psychiatrist; b General Physician; c Psychiatrist. 
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نﺎﺘﺳرﺎﻤﻴﺑ رد يﺮﺘﺴﺑ ﻞﺳ ﻪﺑ ﻼﺘﺒﻣ نارﺎﻤﻴﺑرد رﺎﮕﻴﺳ فﺮﺼﻣ تﺪﺷ و ﻮﮕﻟا ﻦﻴﻴﻌﺗ  
ﺎﻔﺻ اﺮﺘﻴﻣ ﺮﺘﻛد1 ﺮﺘﻛد ،ﺎﺿر ﺪﻤﺤﻣ يﺪﺠﺴﻣ2 ، ﺮﺘﻛدمﺎﻴﭘ ﻲﺳﺮﺒﻃ3، ﺮﺘﻛد ﻦﻣﻮﻫ ﻲﻔﻳﺮﺷ4 ﺮﺘﻛد ،هزوﺮﻴﻓ ﻲﭽﺴﻴﻠﻃ3  
هﺪﻴﻜﭼ  
فﺪﻫ: يرﺎﻤﻴﺑ ﻞﺳ  زا ﻲﻜﻳ زا  يﺪﺟ تﻼﻜﺸﻣ ﻲﺘﺷاﺪﻬﺑ ﻪﻌﻣﺎﺟ ﺖﺳا .ﻚﻳ مﻮﺳ زا ﺖﻴﻌﻤﺟ نﺎﻬﺟ ﻪﺑ ﺮﻳوسو ﻞﺳ هدﻮﻟآ  ﺪﻨﺘﺴـﻫ . ﻲـﻜﻳ زا  ﻞـﻣاﻮﻋ  ﺮﺛﻮـﻣ رد  دﻮـﻋ 
يرﺎﻤﻴﺑ فﺮﺼﻣ رﺎﮕﻴﺳ ﺖﺳا. فﺪﻫ  ﺶﻫوﮋﭘ ﻦﻳا  ندروآ ﺖﺳد ﻪﺑ تﺎﻋﻼﻃا ﻖﻴﻗد رد ﻪﻨﻴﻣز تﺪﺷ و يﻮﮕﻟا  رﺎﮕﻴﺳ فﺮﺼﻣ  ياﺮـﺑ ﻞـﺳ يرﺎﻤﻴﺑ ﻪﺑ ﻼﺘﺒﻣ نارﺎﻤﻴﺑ رد 
ﺶﻫﺎﻛ دﻮﻋ و ﺐﻴﺳآ يﺮﻳﺬﭘ  ﺮﺑاﺮﺑ رد نﺎﻧآ يﺎﻬﻳرﺎﻤﻴﺑ ﻦﻣﺰﻣ ﺖﺳا. شور: ﻦﻳا   عﻮﻧ زا ﻲﺳرﺮﺑ ﻴﺻﻮﺗﻲﻔ- ﻲﻌﻄﻘﻣ  يور ﺮـﺑ و ﺖﺳا 200  رﺎـﻤﻴﺑ)187 ،دﺮـﻣ 13 نز ( 
لﻮﻠﺴﻣ ﻪﻌﺟاﺮﻣ  ﻪﻘﺑﺎﺳ ﻪﻛ نﺎﺘﺳرﺎﻤﻴﺑ ﻚﻳ ﻪﺑ هﺪﻨﻨﻛ فﺮﺼﻣ رﺎﮕﻴﺳ ،ﺪﻨﺘﺷاد  ﺪﻳدﺮﮔ اﺮﺟا.  هداد يروآدﺮﮔ ياﺮﺑﺎﻫ ﻚﻳ  ﺶﺳﺮﭘ ﻪﻣﺎﻧ  ﻲﺘﺧﺎﻨﺷ ﺖﻴﻌﻤﺟ و ASI  رﺎـﻛ ﻪـﺑ
ﺪﺷ هدﺮﺑ. هداد ﺎﻫ ﻚﻤﻛ ﻪﺑ يﺎﻬﻧﻮﻣزآ يرﺎﻣآ t و ﻞﻘﺘﺴﻣ ،ﻪﺘﺴﺑاو  نﺎﻣ-و ﻲﻨﺘﻳو  ﺐﻳﺮﺿ ﻲﮕﺘﺴﺒﻤﻫ نﻮﺳﺮﻴﭘ ﻞﻴﻠﺤﺗ ﺪﻧﺪﻳدﺮﮔ. ﻪﺘﻓﺎﻳ ﺎﻫ: 5/93% ﻲﺳرﺮﺑ درﻮﻣ نارﺎﻤﻴﺑ 
 ﺪﻧدﻮﺑ دﺮﻣ .رد نﺎﻣز ياﺮﺟا ﺶﻫوﮋﭘ 68 %،نارﺎﻤﻴﺑ ﻪﻧازور رﺎﮕﻴﺳ فﺮﺼﻣ ﻲﻣ ﺪﻧدﺮﻛ .زا ﺮﻈﻧ ﻪﻘﺑﺎﺳ فﺮﺼﻣ رد ،هداﻮﻧﺎﺧ 40% نارﺪﭘ و 25 %نارداﺮﺑ ﺮﺘﮔرﺰﺑ  رﺎﮕﻴـﺳ 
فﺮﺼﻣ ﻲﻣ  ﺪﻧا هدﺮﻛ .زا ﺮﻈﻧ تﺪﺷ ،فﺮﺼﻣ 7/40 %ﻦﻳا ﻴﺑنارﺎﻤ ﻪﻧازور 20-11 ﺦﻧ رﺎﮕﻴﺳ  ﻲـﻣ ﺪﻨﺸـﻛ .66 % نارﺎـﻤﻴﺑ زا  ﺮﻴﺛﺄـﺗ  ﻲـﻘﻨﻣ  فﺮﺼـﻣ  رﺎﮕﻴـﺳ  ﺮـﺑ  ﺖﻣﻼـﺳ 
نﺎﻴﻓاﺮﻃا ﺪﻨﺘﺷاد ﻲﻫﺎﮔآ .1 %نارﺎﻤﻴﺑ روﺎﺑ ﻦﻳا ﺮﺑ ﺪﻧدﻮﺑ ﻪﻛ رﺎﮕﻴﺳ ﺮﺑ ﻪﻳر ﺶﻴﺑ زا ﺮﻳﺎﺳ نﺪﺑ يﺎﻬﻫﺎﮕﺘﺷد ﺮﻴﺛﺄﺗ ﻲﻣ دراﺬﮔ .زا ﺮﻈﻧ ﻲﻧاواﺮﻓ ماﺪﻗا ﻪﺑ كﺮﺗ 56 %ماﺪﻗا ﻪﺑ 
كﺮﺗ رﺎﮕﻴﺳ ﻪﺘﺷاد و ﻻﻮﻃﻲﻧ ﻦﻳﺮﺗ هرود كﺮﺗ) 9/31%( زا ﻚﻳ ﻪﺘﻔﻫ ﺎﺗ 4 ﻪﺘﻔﻫ  ﺖـﺳا هدﻮﺑ .2/94%  نارﺎـﻤﻴﺑ  ترﻮـﺻ ﻪـﺑ  ﻢﻈﻨـﻣ) ود  رﺎـﺑ رد 24  ﺖﻋﺎـﺳ(،  رﺎﮕﻴـﺳ 
فﺮﺼﻣ ﻲﻣ  ﺪﻧا هدﻮﻤﻧ .ﻦﻳﺮﺘﻤﻛ ﻦﺳ عوﺮﺷ فﺮﺼﻣ رﺎﮕﻴﺳ ﻪﺑ رﻮﻃ ﻦﻴﮕﻧﺎﻴﻣ 17  هﺪﺷ شراﺰﮔ لﺎﺳ ﺖﺳا .86 % ﻲﺳرﺮﺑ درﻮﻣ داﺮﻓا ﺎﺗ نﺎﻣز  ﺶﻫوﮋـﭘ ياﺮﺟا  ﻦﻴـﺑ 4-1 
رﺎﺑ ماﺪﻗا ﻪﺑ ﺮﺗك هدﺮﻛ ﺪﻧا و زا ﺮﻈﻧ ﻲﮕﻧﻮﮕﭼ ماﺪﻗا، 2/98 %نوﺪﺑ وراد ماﺪﻗا ﻪﺑ كﺮﺗ هدﻮﻤﻧ  ﺪـﻧا .ﻪﺠﻴﺘﻧ يﺮﻴﮔ:  ءﻮـﺳ  فﺮﺼـﻣ  ،ﻦﻴﺗﻮـﻜﻴﻧ  دﻮـﻋ  يرﺎـﻤﻴﺑ  و ﻞـﺳ 
ﺐﻴﺳآ يﺮﻳﺬﭘ نارﺎﻤﻴﺑ ﻼﺘﺒﻣ ار يرﺎﻤﻴﺑ ﻦﻳا ﻪﺑ ﺶﻳاﺰﻓا ﻲﻣ ﺪﻫد.  
  
هژاوﺪﻴﻠﻛ: رﺎﮕﻴﺳﻞﺳ ؛  
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____________________________________________________________________________________________________  
 
Determining the Pattern and Intensity of Cigarette Smoking in Inpatients with Tuberculosis 
Mitra Safa a, Mohamad Reza Masjedi b, Payam Tabarsi b, Hooman Sharifi c, Firoozeh Talischi b 
Abstract 
Objectives: Tuberculosis is the most serious health problems in society. 1/3 of the world population is infected with the virus 
TB. One of the factors in disease recurrence is smoking cigarette. The aim of this study was determining the frequancy and 
pattern of smoking for decreasing vulnerability and relapses as well as intervenes the defective cycle of disability from 
chronic diseases such as tuberculosis. Method: This cross-sectional, descriptive study was conducted on 200 TB patients 
referred to a hospital In Tehran (Iran). The data were gathered through observation, a demographic questionnaire and ASI 
questionnaire, then analyzed using SPSS-16 software by t-test and Mann-Whitney test. Results: 93.5% of TB patients were 
male. 100% of the patients had smoking history. In the research run-time 68% of patients are daily cigarette consumption. 
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with regular patterns (2 times 24 hours) of cigarette consumption. 66% of patients believed that smoking have affected the 
relatives’ health. 81% of patients believed that the lungs have been affected more than the other organs. 56% attempted to 
quit smoking. Mean age of beginning smoking was 17 years. Conclusion: Nicotine abuse increased recurrence of TB, have 
serious effects on patients’ vulnerability, and enforce financial cost on patients. 
 
Key words: tuberculosis; tobacco; relapse 
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يﺮﺘﺴﺑ لﻮﻠﺴﻣ نارﺎﻤﻴﺑ رد داﻮﻣ فﺮﺼﻣ ءﻮﺳ تﺪﺷ و ﻮﮕﻟا ﻦﻴﻴﻌﺗ  
ﺎﻔﺻ اﺮﺘﻴﻣ ﺮﺘﻛد1 ﺮﺘﻛد ،ﺎﺿر ﺪﻤﺤﻣ يﺪﺠﺴﻣ2 ، ﺮﺘﻛدمﺎﻴﭘ ﻲﺳﺮﺒﻃ3،  ﺮﺘﻛدرﺎﻳﺎﺸﺧ باﺮﻴﻣ هداز4  
هﺪﻴﻜﭼ  
فﺪﻫ:  نﺎﻴﻣ طﺎﺒﺗرا ﻲﺳرﺮﺑ فﺪﻫ ﺎﺑ ﺶﻫوﮋﭘ ﻦﻳا يرﺎﻤﻴﺑ ﻞﺳ و  فﺮﺼﻣ ءﻮﺳ داﻮﻣ دﺎﻴﺘﻋا ،روآ تﺪﺷ و يﻮﮕﻟا ءﻮﺳ  نارﺎﻤﻴﺑ رد داﻮﻣ فﺮﺼﻣلﻮﻠﺴﻣ  هﺪـﺷ مﺎـﺠﻧا 
ﺖﺳا. شور: ﻦﻳا  عﻮﻧ زا ﻲﺳرﺮﺑ ﻲﻔﻴﺻﻮﺗ- ﻲﻌﻄﻘﻣ ﺖﺳا و  نآ رد200 رﺎﻤﻴﺑ لﻮﻠﺴﻣ  ﻚﻤﻛ ﻪﺑ ﻚﻳ ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﻲﮔﮋﻳو ﺎﻫ ﻲﺘﺧﺎﻨﺷ ﺖﻴﻌﻤﺟ ي و  ﻪﻣﺎﻧ ﺶﺳﺮﭘASI 
ﺪﻧﺪﺷ ﻲﺳرﺮﺑ .هداد ﺎﻫدﺮﮔ ي يرﺎﻣآ نﻮﻣزآ ﻚﻤﻛ ﻪﺑ هﺪﺷ يروآ t و ﺐﻳﺮﺿ ﻲﮕﺘﺴﺒﻤﻫ نﻮﺳﺮﻴﭘ زا يﺮﻴﻛ هﺮﻬﺑ ﺎﺑ مﺮﻧ راﺰﻓا SPSS-16 ﺗﻞﻴﻠﺤ ﺪﻧﺪﻳدﺮﮔ. ﻪﺘﻓﺎﻳ ﺎﻫ : 
 ﺮﻈﻧ زا يﻮﮕﻟا ءﻮﺳ فﺮﺼﻣ ،داﻮﻣ 21 % كﺎﻳﺮﺗ ،ﻲﺳرﺮﺑ درﻮﻣ داﺮﻓا  و ندﺮـﻛ دود ترﻮﺻ ﻪﺑ ار 4/21 % ،ﻲﻧدرﻮـﺧ ترﻮـﺻ ﻪـﺑ71%  هﺮﻴـﺷ  ﻪﺘﺧﻮـﺳ  ترﻮـﺻ ﻪـﺑ ار
ﻲﻧدرﻮﺧ، 2/26% ﻦﻴﺋوﺮﻫ  فﺮﺼﻣ ﻲﻘﻳرﺰﺗ ﻞﻜﺷ ﻪﺑ ارﻲﻣ ﺪﻧدﻮﻤﻧ . رد كاﺮﻛ فﺮﺼﻣ9/6%  ،ﻲﻧدﺮﻛ دود ترﻮﺻ ﻪﺑ داﺮﻓا 6/10 %رﺰﺗﻲﻘﻳ و 7 %ترﻮﺼﺑ ﻪﻴﻔﻧا دﻮﺑ .
ﻮﮕﻟا و ﻲﻧاواﺮﻓ فﺮﺼﻣ ترﻮﺼﺑ ﻢﻈﻨﻣ)  ﻢﻛ ﺖﺳد ود رﺎﺑ رد 24 ﺖﻋﺎﺳ( رد درﻮﻣ كﺎﻳﺮﺗ 1/62%، هﺮﻴﺷ  ﻪﺘﺧﻮـﺳ 1/48%، ﻦﻴﺋوﺮـﻫ  3/41 %و  كاﺮـﻛ 3/27 % دﻮـﺑ .
 ﻦﺳ ﻦﻴﮕﻧﺎﻴﻣ عوﺮﺷ فﺮﺼﻣ رد درﻮﻣ كﺎﻳﺮﺗ و هﺮﻴﺷ ﻪﺘﺧﻮﺳ 18 لﺎﺳ و ﻦﻴﺋوﺮﻫ و كاﺮﻛ ﻪﺑ ﺐﻴﺗﺮﺗ 17 و 20 ﻲﮕﻟﺎﺳ دﻮﺑ .86% نارﺎـﻤﻴﺑ   لﻮﻠﺴـﻣ  ﻲـﺳرﺮﺑ درﻮـﻣ  ﺎـﺗ 
نﺎﻣز عوﺮﺷ ﻪﻌﻟﺎﻄﻣ ﻦﻴﺑ 4-1 ﺎﺑ ر ماﺪﻗا ﻪﺑ كﺮﺗ هدﺮﻛ ﺪﻧدﻮﺑ .ﻲﻧﻻﻮﻃ ﻦﻳﺮﺗ هرود كﺮﺗ) 9/31%( ﻪﺘﻔﻫ رﺎﻬﭼ ﺎﺗ ﻚﻳ زا ﺪﻳدﺮﮔ شراﺰﮔ .ﻪﻨﻴﻣز رد هﻮﻴﺷ ﺎﻫي ماﺪﻗا ﻪﺑ 
،كﺮﺗ ﻦﻳﺮﺗﻻﺎﺑ  ﺪﺻرد)9/63%( نوﺪﺑ وراد ماﺪﻗا ﻪﺑ كﺮﺗ هدﻮﻤﻧ ﺪﻧا .ﻦﻴﺑ ﺖﻴﻌﺿو ﻞﻫﺎﺗ  ﺎـﺑ  ءﻮـﺳ  ـﻣفﺮﺼ  داﻮـﻣ  طﺎـﺒﺗرا  ﻲـﻨﻌﻣ رادي  ﺪـﺷ هﺪـﻳد) 01/0p>( . ﻦﻴـﺑ 
هوﺮﮔ ﺎﻫي ﻲﻨﺳ39-20 لﺎﺳ ﺎﺑ فﺮﺼﻣ كﺎﻳﺮﺗ و هﺮﻴﺷ ﻪﺘﺧﻮﺳ طﺎﺒﺗرا ﻲﻨﻌﻣ رادي دﻮﺟو ﺖﺷاد) 01/0p>(. ﻪﺠﻴﺘﻧ  يﺮـﻴﮔ:  داﻮـﻣ  دﺎـﻴﺘﻋا روآ  ﺮـﺑ  دﻮـﻋ و  ﺶﻳاﺰـﻓا 
ﺐﻴﺳآ يﺮﻳﺬﭘ نارﺎﻤﻴﺑ ﺮﺛا يﺪﺟ ﻲﻣ دراﺬﮔ. ﺮﺘﻬﺑ ﺖﺳا ﺎﺑ ﺶﻳاﺰﻓا ﻲﻫﺎﮔآ و ﻲﺗﺎﻣاﺪﻗا زا ﻤﺟﻪﻠ وراد ﻲﻧﺎﻣرد ﻲﻧﺎﻣردرﺎﻛو ﻦﻳا ﻪﺧﺮﭼ بﻮﻴﻌﻣ ﺖﺴﻜﺷ ﻢﻫ رد ار.  
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Determining the Pattern and Intensity of Substance Abuse in Inpatients with Tuberculosis 
Mitra Safa a, Mohamad Reza Masjedi b, Payam Tabarsi b, Khashayar Mirabzadeh c 
Abstract 
Objectives: Evidences show the increasing positive correlation between TB and substance abusers. Method: This study was 
conducted on 200 TB patients referred to a hospital in Tehran, Iran. The objective data (observation) were recorded and 
demographic characteristics gathered using a Demographic Questionnaire and ASI questionnaire. Data were analyzed 
through spss-16 software using t-independent, test, Mann-Whitney test and other related statistics tests. Results: Prevalence 
of substance abuse was higher in men. 72% of TB patients experience substance abuse. The pattern of substance abuse 
comments that smoking Opium 21%, eating Opium 21.4%, 71% eating extracted burned Opium, 26.2% heroin’s injection, 
crack eating 6.9%, injection 10.6%, and sniff 7%. Comment from the consumption frequency as regular (at least 2 times in 
24 hours) in Opium 62.1%. Average of starting consumption age was 18 years in Opium. Between marital status (single) with 
substance abuse (P=<0.001) .There was significant correlation between age groups (20-39 years) and the consump-tion of 
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patients’ vulnerability and enforce financial cost on patients. Therefore by increasing awareness and practice non-
pharmaceutical and psychiatric measures including behavior therapy, we can empower the patients to be able to interfere the 
defective cycle of TB-disability. 
  
Key words: tuberculosis, substance abuse, recurrence 
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ﻲﺳرﺮﺑﺮﻴﺛﺄﺗ  ﺎﮕﻣا 3لوا عﻮﻧ ﻲﺒﻄﻗود نارﺎﻤﻴﺑ يدﻮﺒﻬﺑ رد ﻦﻴﻣﺎﺴﻛوﻮﻠﻓ و   
ﺎﻔﺻ اﺮﺘﻴﻣ ﺮﺘﻛد1 ﺮﺘﻛد ،رﺪﺻ ﺪﻴﻌﺳ ﺪﻴﺳ2 ،ﺎﻧاﺪﻧﺎﻣ ﻲﻛﺎﺳ3 ، ﺮﺘﻛدرﺎﻳﺎﺸﺧ باﺮﻴﻣ هداز4  
هﺪﻴﻜﭼ   
فﺪﻫ: لﻼﺘﺧا ود ﻲﺒﻄﻗ عﻮﻧ لوا ﻲﻜﻳ زا ناﻮﺗﺎﻧ هﺪﻨﻨﻛ ﻦﻳﺮﺗ نﺎﮕﻧﺎﺸﻧ ﻲﻜﺷﺰﭙﻧاور ﺖﺳا. زا ﺎﺠﻧآ ﻪﻛ رد يﺎﻬﻟﺎﺳ ﺮﻴﺧا ﻪﺟﻮﺗ و يا هﮋﻳ ﻪﺑ ﻊﺑﺎﻨﻣ رﺎﺷﺮﺳ زا ﺎﮕﻣا 3 رد 
نﺎﻣرد يرﺎﻴﺴﺑ زا يرﺎﻤﻴﺑ ﺎﻫ ﻪﻠﻤﺟ زا يﺎﻬﻳرﺎﻤﻴﺑ ﻲﻧاور هﺪﺷ ﺶﻫوﮋﭘ ﻦﻳا رد ،ﺖﺳاﺮﻴﺛﺄﺗ  ﻲﻧﺎﻣرد ﺎﮕﻣا-3 هاﺮﻤﻫ ﻪﺑ ﻮﻠﻓ ﻦﻴﻣﺎﺴﻛو ﺎﺑ ﻮﻠﻓ ﻦﻴﻣﺎﺴﻛو ﻪﺑ ﻲﻳﺎﻬﻨﺗ رد نﺎﻣرد 
هرود ﻲﮔدﺮﺴﻓا  ﻖـﻴﻤﻋ  ﻪﺴـﻳﺎﻘﻣ  ﺖـﺳا هﺪـﺷ. شور:  ﻲـﺳرﺮﺑ ﻦـﻳا  ﻚـﻳ  ﻲﺋﺎـﻣزآرﺎﻛ  ﻲﻨﻴﻟﺎـﺑ  ﺖـﺳا. رد  ﻲـﺳرﺮﺑ ﻦـﻳا 80  رﺎـﻤﻴﺑ  ﺮـﺑ ﻪـﻛ  ﻪـﻳﺎﭘ  يﺎـﻫرﺎﻴﻌﻣ  ﻲﺼـﻴﺨﺸﺗ   
DSM-IV-TR ﻚﺷﺰﭙﻧاور ﻪﻳﺮﻈﻧ و  ﻪﺘﺧﺎﻨﺷ ﻲﺒﻄﻗ ود لﻼﺘﺧا ﻪﺑ ﻼﺘﺒﻣﻲﻣ  ﻪﺑ ،ﺪﻧﺪﺷ  و فدﺎﺼﺗ  شور ﻪﺑ ود ﻮﺳ رﻮﻛ رد ود هوﺮﮔ  ﺪﻧﺪﺷ هداد يﺎﺟ هاﻮﮔ و ﺶﻳﺎﻣزآ .
 ﻲﻧدﻮﻣزآ زا ﻚﻳ ﭻﻴﻫﺎﻫ ﻪﻘﺑﺎﺳ  فﺮﺼﻣ داﻮﻣ ﺎﻳ ﺮﻫ يوراد  ار يﺮﮕﻳد ﻲﻜﺷﺰﭙﻧاور رد ﮔ ﻪﺘـﺷﺬ و  لﺎـﺣ  ﺪﻨﺘـﺷاﺪﻧ.  ﻪـﻤﻫ  نارﺎـﻤﻴﺑ  ﺲـﭘ  نﺎـﻨﻴﻤﻃا زا زا  ﻪـﻧﺎﻣﺮﺤﻣ  ندﻮـﺑ 
تﺎﻋﻼﻃا و ﺐﺴﻛ ﺖﻳﺎﺿر ياﺮﺑ يرﺎﻜﻤﻫ رد  دورو زﺎﻏآ ﻪﺑ ﻲﺳرﺮﺑ ﻦﻴﻨﭽﻤﻫو ﻪﺘﻔﻫ ﺎﻫي ،مود ،مرﺎﻬﭼ ﻢﺘﺸﻫ و 12، ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﻲﮔدﺮﺴﻓا ﺎﻫنﻮﺘﻠﻴﻣ  ﺶـﺳﺮﭘ ﻚﻳ و
ﻪﻣﺎﻧ يﺎﻬﻴﮔﮋﻳو  ﻲﺘﺧﺎﻨﺷ ﺖﻴﻌﻤﺟ ار ﻞﻴﻤﻜﺗ ﺪﻧدﻮﻤﻧ. يروآ هداد ﺎﻫ رد  مﺮﻧ راﺰﻓا 16-SPSS  شور ﻚﻤﻛ ﻪﺑ وﺎﻫ يرﺎﻣآ  ﺪﻧﺪـﺷ ﻞﻴﻠﺤﺗ ﻲﻔﻴﺻﻮﺗ. ﻪﺘﻓﺎﻳ ﺎﻫ:  ﻦﻴﮕﻧﺎـﻴﻣ 
هﺮﻤﻧ ﻲﮔدﺮﺴﻓا ﺎﻫنﻮﺘﻠﻴﻣ رد ﺮﻫ ود ،هوﺮﮔ رد زﺎﻏآ ﺶﻫوﮋﭘ و ﻪﺘﻔﻫ ﺎﻫي ،مود ،مرﺎﻬﭼ ﻢﺘﺸﻫ و 12 ﻪﺑ ناﺰﻴﻣ يﺮﻴﮕﻤﺸﭼ ﺶﻫﺎﻛ و ناﺰﻴﻣ دﺮﻜﻠﻤﻋ نﺎﻧآ دﻮﺒﻬﺑ  ﺖـﻓﺎﻳ .
 يرﺎﻣآ توﺎﻔﺗ ﻲﻨﻌﻣ يراد رد ناﺰﻴﻣ هﺮﻤﻧ ﻲﮔدﺮﺴﻓا ود هوﺮﮔ ﺶﻴﭘ زا ﻪﻠﺧاﺪﻣ  ﻲﻧﺎـﻣرد و  ﻪـﺘﻔﻫ ﺎـﻫي ،مود  ،مرﺎـﻬﭼ  ﻢﺘﺸـﻫ و 12  ﺲـﭘ زا  زﺎـﻏآ  نﺎـﻣرد  ﺪـﺷ هﺪـﻳد .
ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﻞﻤﻜﻣ ﺎﮕﻣا3 ﻲﻣ ﺪﻧاﻮﺗ ﻪﺑ ناﻮﻨﻋﻲﺑ يوراد ﻚﻳ و رﺮﺿ نﺎﻣرد ﻲﻜﻤﻛ رد رﺎﻨﻛ ﺮﻳﺎﺳ يﺎﻫوراد ﺪﺿ ﻲﮔدﺮﺴﻓا هدﺎﻔﺘﺳا دﻮﺷ.  
  
هژاوﺪﻴﻠﻛ:  ﺎﮕﻣا3؛ ﻲﺒﻄﻗود لﻼﺘﺧاﻚﻳ عﻮﻧ   
  
1 ﻚﺷﺰﭙﻧاور ،رﺎﻴﺸﻧاد ﻲﺘﺸﻬﺑ ﺪﻴﻬﺷ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،E-mail: mitra_safa121@yahoo.com؛ 2  رﺎﻴﺸﻧاد ،ﻚﺷﺰﭙﻧاورﻲﺘﺸﻬﺑ ﺪﻴﻬﺷ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛3 ﻲـﺳﺎﻨﺷرﺎﻛ  




The Effect of Omega3 and Fluvoxamine on the Depressive Phase in Bipolar Disorder Type I 
Mitra Safa a, Saeid Sadr b, Mandana Saki c, Khashayar Mirabzadeh d 
Abstract 
Objectives: Bipolar disorder type I is one of the most disturbing psychiatric syndromes. As resources with Omega 3 have 
been considered as effective in treatment of many diseases as well as mental disorders, this study aimed at the effect of 
Omega 3 as compared with fluvoxamine in the treatment of depression in bipolar patients. Method: The present study is a 
clinical trial. Eighty patients selected using double blind randomization in two groups: case and control.The case group 
taking fluvoxamine and Omega3 tablets and the control group taking only fluvoxamine. All the subjects completed Hamilton 
Rating Scale as well as psychiatric clinical interview before the interventio and after the secound, fourth eighth and twelveth 
weeks. The data were analyzed using descriptive statistical methods and SPSS computer software. Results: The study 
showed that the mean of the scores in Hamilton Depression Scale in both groups at the begining of the study and in two, four, 
eight and 12 weeks was decreased significantly and the patients‘performances were improved. The statestical Repeated 
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4, 8, 12 weeks.Conclusion: Considering research findings related to the effects of Omega3 and its harmlessness. It is 
suggested that Omega3 can be prescribed with other anti depressive medicines. 
 
Key words: omega3; fluvoxamine; bipolar 
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 هﺪﻧراﺪﻬﮕﻧ نﺎﻣرد ﺖﺤﺗ نارﺎﻤﻴﺑ يﺮﮕﺷﺎﺧﺮﭘ ناﺰﻴﻣﺮﺑ ﻲﻛارﻮﺧ ﻢﻳﺪﺳ تاوﺮﭙﻟاو و ﻦﻴﭘاﺰﻧﻻا تاﺮﺛا ﻪﺴﻳﺎﻘﻣ  
نودﺎﺘﻣ ﺎﺑ  
 ﺮﺘﻛدناﺮﻬﻣ ﻲﻣﺎﻏﺮﺿ1 ﺮﺘﻛد ،ﻪﻤﻃﺎﻓ ﻲﺴﻧﻮﻣ ﺦﻴﺷ2 ، ﺮﺘﻛدﺪﻴﺸﻤﺟ ﻲﻧادﺰﻳ3 ﺮﺘﻛد ،ماﺮﻬﺷ ﻼﻋ4 ﺮﺘﻛد ،ﻪﻧﺎﻤﺳ ﺎﻴﻧﺮﻓ5  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻲﺧﺮﺑ ﺶﻫوﮋﭘ ﺎﻫ  نﺎﺸﻧﻫدهﺪﻨ لﺎﻤﺘﺣا ﺮﻴﺛﺄﺗ ﭘاﺰﻧﻻاﻦﻴ و تاوﺮﭙﻟاو ﻢﻳﺪﺳ رد لﺮﺘﻨﻛ رﺎﺘﻓر ﻪﻧاﺮﮕﺷﺎﺧﺮﭘ و يﺮﻴﮕﺸﻴﭘ زا دﻮﻋ لﻼﺘﺧا فﺮﺼﻣ داﻮﻣ  ﻲـﻣ ﺪﻨـﺷﺎﺑ .
ﻲﺳرﺮﺑ ﺮﺿﺎﺣ ﺎﺑ فﺪﻫ ﻪﺴﻳﺎﻘﻣ ﺮﻴﺛﺄﺗ ﻲﻟﺎﻤﺘﺣا ﻦﻴﭘاﺰﻧﻻا و تاوﺮﭙﻟاو ﻢﻳﺪﺳ ﻪﺑ هاﺮﻤﻫ نودﺎﺘﻣ ﺑﺮيا لﺮﺘﻨﻛ  رﺎـﺘﻓر  ﻪﻧاﺮﮕـﺷﺎﺧﺮﭘ و  ناﺰـﻴﻣ  دﻮـﻋ  داﻮـﻣ فﺮﺼـﻣ ءﻮـﺳرد 
نارﺎﻤﻴﺑ ﺖﺤﺗ نﺎﻣرد هﺪﻧراﺪﻬﮕﻧ ﺑﺎ نودﺎﺘﻣ مﺎﺠﻧا هﺪﺷ ﺖﺳا. شور: ﺖﺴﻳود ﻚﻳو رﺎﻤﻴﺑ ﺖﺤﺗ نﺎﻣرد هﺪﻧراﺪﻬﮕﻧ ﺎﺑ ،نودﺎﺘﻣ  ﻲﺳرﺮﺑ ﻚﻳ ردﻲﻓدﺎﺼﺗ هﺪﺷ ود ﻮﺳ 
رﻮﻛ ﺎﺑ ﻦﻴﭘاﺰﻧﻻا )ﺎﺑ زود 5/2 ﺎﺗ 15 ﻲﻠﻴﻣ مﺮﮔ( ﺎﻳ تاوﺮﭙﻟاو ﻢﻳﺪﺳ )ﺎﺑ زود 600 ﺎﺗ 1000 ﻲﻠﻴﻣ مﺮﮔ (ﻲﺑﺎﻳزرا ﺪﻧﺪﺷ .نارﺎﻤﻴﺑ  تﺪﻣ رد 12 ﻪﺘﻔﻫ، ﻪﺘﻔﻫ يا ود رﺎﺑ  ياﺮـﺑ
دﺖﻓﺎﻳر ﺎﻫوراد، مﺎﺠﻧا ﺶﻳﺎﻣزآ راردا و ﻲﺑﺎﻳزرا يﺮﮕﺷﺎﺧﺮﭘ ﺎﺑ سﺎﻴﻘﻣ ﻞﻳﺪﻌﺗ هﺪﺷ يﺮﮕﺷﺎﺧﺮﭘ رﺎﻜﺷآ ﻪﺑ هﺎﮕﻧﺎﻣرد ﻪﻌﺟاﺮﻣ ﺪﻧدﺮﻛ. ﻪﺘﻓﺎﻳ  ﺎـﻫ:  هﺎـﺠﻨﭘ  ﻪـﺳو  رﺎـﻤﻴﺑ 
ﻪﻌﻟﺎﻄﻣ ار ﻞﻴﻤﻜﺗ ﺪﻧدﻮﻤﻧ .ناﺰﻴﻣ يﺮﮕﺷﺎﺧﺮﭘ رﺎﻜﺷآ و ﺮﻳز ﻪﻋﻮﻤﺠﻣ ﺎﻫي نآ )يﺮﮕﺷﺎﺧﺮﭘ، ﻚﻳﺮﺤﺗ يﺮﻳﺬﭘ و ﻞﻴﻣ ﻪﺑ ﻲﺸﻛدﻮﺧ( ﺎﺑ ودﺮﻫ وراد )تاوﺮﭙﻟاو ﻢﻳﺪﺳ و 
ﻦﻴﭘاﺰﻧﻻا( ﺶﻫﺎﻛ  ﺖﻓﺎﻳ يﺮﻴﮔ ﻢﺸﭼ .يﺮﮕﺷﺎﺧﺮﭘ و تﻼﻜﺸﻣ باﻮﺧ ﺎﺑ ﻦﻴﭘاﺰﻧﻻا ﺮﺘﺸﻴﺑ زا تاوﺮﭙﻟاو ﻢﻳﺪﺳ ﺶﻫﺎﻛ ﺖﻓﺎﻳ. توﺎﻔﺗ  يراد ﻲﻨﻌﻣ رد ﺪﺻرد ﻪﻧﻮﻤﻧ ﺎﻫي 
راردا ﺖﺒﺜﻣ هوﺮﮔود ﻦﻴﭘاﺰﻧﻻا و تاوﺮﭙﻟاو ﻢﻳﺪﺳ  ﺪﺸﻧ هﺪﻳد.  ﻪـﺠﻴﺘﻧ يﺮـﻴﮔ:  ودﺮـﻫ يوراد  تاوﺮـﭙﻟاو  ﻢﻳﺪـﺳ و  ،ﻦﻴﭘاﺰـﻧﻻا  ﻪـﺑ  ناﻮـﻨﻋ  ﻞـﻣﺎﻋ  ﻲـﻜﻤﻛ رد  ﺶﻫﺎـﻛ 
يﺮﮕﺷﺎﺧﺮﭘ رد نارﺎﻤﻴﺑ ﻪﺘﺴﺑاو ﻪﺑ ﻦﻴﺋوﺮﻫ ﺖﺤﺗ نﺎﻣرد هﺪﻧراﺪﻬﮕﻧ ﺎﺑ ،نودﺎﺘﻣ ﻨﻣدﻮﺳﺪ ،ﺪﻨﺘﺴﻫ ﻪﭼﺮﮔا ﺮﻴﺛﺄﺗ ﻦﻴﭘاﺰﻧﻻا زا ﺶﻴﺑ تاوﺮﭙﻟاو ﻢﻳﺪﺳ دﻮﺑ.  
  
هژاوﺪﻴﻠﻛ: يﺮﮕﺷﺎﺧﺮﭘ ؛ﻦﻴﭘاﺰﻧﻻا ؛ﻢﻳﺪﺳ تاوﺮﭙﻟاو  
  
1 ﻚﺷﺰﭙﻧاور ،،ناور و بﺎﺼﻋا ﺺﺼﺨﺘﻣ دﺎﺘﺳا  ﭘ مﻮـﻠﻋ هﺎﮕﺸـﻧاد نارﺪـﻧزﺎﻣ ﻲﻜـﺷﺰ ،E-mail: mehran.zarghami@gmail.com؛ 2  ﻚـﺷﺰﭙﻧاور ، ،ناور و بﺎﺼـﻋا ﺺﺼـﺨﺘﻣ 
 رﺎﻳدﺎﺘﺳا نارﺪﻧزﺎﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛3  ،ﻲﺗﺎﻴﺣ رﺎﻣآ ياﺮﺘﻛد  رﺎﻳدﺎﺘﺳا نارﺪـﻧزﺎﻣ ﻲﻜـﺷﺰﭘ مﻮـﻠﻋ هﺎﮕﺸـﻧاد ؛4  ،ﻲﻨﻴﻟﺎـﺑ يزﺎـﺳوراد ﺺﺼـﺨﺘﻣ  رﺎﻳدﺎﺘـﺳا ﻲﻜـﺷﺰﭘ مﻮـﻠﻋ هﺎﮕﺸـﻧاد
نارﺪﻧزﺎﻣ ؛5 ﭙﻧاور رﺎﻴﺘﺳدﻲﻜﺷﺰ ،نارﺪﻧزﺎﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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Comparison of the Effects of Oral Olanzapine and Sodium Valproate on Aggressiveness  
in Methadone Maintenance Patients: A Randomized Triple Blind Clinical Trial 
Mehran Zarghami a, Fateme Sheikhmunesi b, Shahram Ala b, Jamshid Yazdani b, Samaneh Farnia b 
Abstract 
Objectives: Studies have shown high levels of aggressiveness in abstinent heroin users and methadone maintenance patients 
compared with healthy controls. Some findings suggest that olanzapine and valproate may be effective in the control of 
aggressive behavior and prevention of relapse to substance use disorder. The aim of the present study was to evaluate and 
compare the possible effectiveness of olanzapine and sodium valproate in combination with methadone in the management of 
aggressive behavior and relapse rates in the methadone maintenance patients. Method: Two hundred and one methadone 
maintenance patients were randomized to 12 weeks of triple-blind olanzapine (2.5-15 mg) or sodium valproate (600-1000 
mg) treatment. Patients visited the clinic twice weekly to receive medication, leave urine samples which were analyzed for 
drug toxicology and for assessment of aggressiveness by Overt Aggression Scale – Modified (OAS-M). Repeated 
measurement analysis was applied for comparing two groups over 12 weeks. Results: Fifty three patients completed the trial. 
Both medications reduced overt aggression and its aggression, irritability and suicidality subscales. Compared with sodium 
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mean percentages of positive urine samples for morphine, cannabis and methamphetamine were not significantly different 
between the two groups. Conclusion: Both olanzapine and sodium valproate are useful as an adjunctive agent in reducing 
aggressive behavior in heroin dependent individuals during methadone maintenance treatment, but the effect of olanzapine 
was greater than sodium valproate. 
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 ﻪﺤﻧﺎﺳ زا ﺲﭘ سﺮﺘﺳا لﻼﺘﺧا ﻪﺑ ﻼﺘﺒﻣ نازﺎﺒﻧﺎﺟ ناﻮﺟﻮﻧ ناﺪﻧزﺮﻓ رد لﺎﺣ حﺮﺷ ﻪﻈﻓﺎﺣ دﺮﻜﻠﻤﻋ)PTSD(  
 ﻪﻤﻃﺎﻓيﺮﻫﺎﻃ1 ،ﺎﺿﺮﻴﻠﻋيداﺮﻣ 2 ﺰﻳوﺮﭘ ،حﻼﻓ دازآ2 ، ﻪﻴﻗر هداﺰﻴﻠﻋيرﻮﻧ3 ، ﺮﻔﻌﺟﻲﻳازﺮﻴﻣ4  
هﺪﻴﻜﭼ  
فﺪﻫ: فﺪﻫ ﻪﻌﻟﺎﻄﻣ ﺮﺿﺎﺣ ﻲﺳرﺮﺑ ﻲﺋﺎﻧاﻮﺗ ﻲﺑﺎﻴﺘﺳد ﻪﺑ داﻮﻣ ﻲﺻﺎﺼﺘﺧا زا ﻪﻈﻓﺎﺣ حﺮﺷ ،لﺎﺣ رد  ناﺪـﻧزﺮﻓ  ناﻮـﺟﻮﻧ  نازﺎـﺒﻧﺎﺟ  ﻼﺘـﺒﻣ  ﻪـﺑ  لﻼﺘـﺧا  سﺮﺘـﺳا  ﺲـﭘ زا 
ﻪﺤﻧﺎﺳ)PTSD (ﻲﺷﺎﻧ زا ﮓﻨﺟ دﻮﺑ. شور: رد ﻦﻳا ﻪﻌﻟﺎﻄﻣ 131 ﺮﻔﻧ رد ﻪﺳ هوﺮﮔ ناﺪﻧزﺮﻓ ناﻮﺟﻮﻧ نازﺎﺒﻧﺎﺟ  ﻼﺘـﺒﻣ  ﻪـﺑ PTSD) هوﺮـﮔ  فﺪـﻫ( ناﺪـﻧزﺮﻓ،  نازﺎـﺒﻧﺎﺟ 
ﻼﺘﺒﻣﺮﻴﻏ ﻪﺑ PTSD و ناﺪﻧزﺮﻓ داﺮﻓا يدﺎﻋ )يﺎﻬﻫوﺮﮔ ﻪﺴﻳﺎﻘﻣ( ﺖﻛﺮﺷ ﺪﻧدﺮﻛ .ﺮﻫ ﻪﺳ هوﺮﮔ  رد يا هزاﺪـﻧا ﺎﺗ  يﺎـﻫﺮﻴﻐﺘﻣ  ،ﻦـﺳ  ﺲﻨـﺟ و  دﺮـﻜﻠﻤﻋ  ﻲﻠﻴﺼـﺤﺗ  ﺎـﺘﻤﻫ 
ﺪﻧﺪﺷ. هداد ﺎﻫ ﻪﻫﺎﻴﺳ ﻚﻤﻛ ﻪﺑ  ﻲﮔدﺮﺴﻓا ،ﻚﺑ ﺶﺳﺮﭘ ﻪﻣﺎﻧ باﺮﻄﺿا ﺖﻟﺎﺣ – ﺖﻔﺻ  ﺮﮔﺮﺒﻠﻴﭙﺳا و نﻮﻣزآ ﻈﻓﺎﺣﻪ حﺮﺷ لﺎﺣ  ﺪﻧﺪـﺷ يروآدﺮـﮔ . ﻞـﻴﻠﺤﺗ هداد  ﺎـﻫ  ﺎـﺑ 
نﻮﻣزآ  ﻞﻴﻠﺤﺗ يرﺎﻣآ ﺲﻧﺎﻳراو ﻚﻳ ﻪﻫار و نﻮﻣزآ ﻲﺒﻴﻘﻌﺗ ﻪﻔﺷ مﺎﺠﻧا ﺪﺷ. ﻪﺘﻓﺎﻳ ﺎﻫ: ناﺪﻧزﺮﻓ نازﺎﺒﻧﺎﺟ ﻼﺘﺒﻣ ﻪﺑ PTSD رد  ﻒـﻴﻠﻜﺗ  ﻪـﻈﻓﺎﺣ  حﺮـﺷ  ،لﺎـﺣ  دﺮـﻜﻠﻤﻋ 
ﻒﻴﻌﺿ يﺮﺗ ار ﺖﺒﺴﻧ ﻪﺑ ناﺪﻧزﺮﻓ داﺮﻓا يدﺎﻋ نﺎﺸﻧ ؛ﺪﻧداد ﻲﻨﻌﻳ ناﺪﻧزﺮﻓ نازﺎﺒﻧﺎﺟ ﻼﺘﺒﻣ ﺑﻪ PTSD ﺖﺒﺴﻧ ﻪﺑ ناﺪﻧزﺮﻓ داﺮﻓا ،يدﺎﻋ  ﻲﺑﺎﻳزﺎﺑ ﻲﻳﺎﻧاﻮﺗ ﺮﺘﻤﻛ داﻮﻣ  حﺮـﺷ 
لﺎﺣ ﻲﺻﺎﺼﺘﺧا زا ﻪﻈﻓﺎﺣ  ﺪﻨﺘﺷاد ار و تاﺮﻃﺎﺧ ﻲﺻﺎﺼﺘﺧا يﺮﺘﻤﻛ ار زا ﻪﻈﻓﺎﺣ ﻲﺑﺎﻳزﺎﺑ ﺪﻧدﻮﻤﻧ .ﻦﻴﻨﭽﻤﻫ ﺢﻄﺳ ﻲﮔدﺮﺴﻓا و  باﺮﻄـﺿا  ﺰـﻴﻧ رد  ناﺪـﻧزﺮﻓ  نازﺎـﺒﻧﺎﺟ 
ﻼﺘﺒﻣ ﻪﺑ PTSD ﺮﺗﻻﺎﺑ زا ناﺪﻧزﺮﻓ داﺮﻓا يدﺎﻋ ؛دﻮﺑ رد ﻪﻜﻴﻟﺎﺣ ﻦﻳا ود ﻪﻔﻟﺆﻣ) ﻪﻈﻓﺎﺣ حﺮﺷ لﺎﺣ و باﺮﻄﺿا (رد ناﺪﻧزﺮﻓ نازﺎﺒﻧﺎﺟ PTSD و ﺮﻴﻏ  ﻼﺘـﺒﻣ  ﻪـﺑ PTSD 
توﺎﻔﺗ ﻲﻨﻌﻣ راد ﺪﻨﺘﺷاﺪﻧ و ﺎﻬﻨﺗ ﻪﻔﻟﻮﻣرد ﻲﮔدﺮﺴﻓا توﺎﻔﺗ  دﻮﺑراد ﻲﻨﻌﻣ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﺢﻄﺳ ﻲﮔدﺮﺴﻓا و باﺮﻄﺿا رد ناﺪﻧزﺮﻓ نازﺎﺒﻧﺎﺟ ﻼﺘﺒﻣ  ﻪـﺑ PTSD  ﺮﺗﻻﺎـﺑ 
زا ناﺪﻧزﺮﻓ داﺮﻓا يدﺎﻋ ﺖﺳا ﺢﻄﺳ ﻄﺿاباﺮ رد ناﺪﻧزﺮﻓ نازﺎﺒﻧﺎﺟ ﺮﻴﻏ ﻼﺘﺒﻣ ﻪﺑ PTSD زا ﺮﺗ ﻻﺎﺑ ناﺪﻧزﺮﻓ داﺮﻓا ﺖﺳا يدﺎﻋ.  
  
هژاوﺪﻴﻠﻛ: ﻪﺤﻧﺎﺳ زا ﺲﭘ سﺮﺘﺳا لﻼﺘﺧا ؛لﺎﺣ حﺮﺷ ﻪﻈﻓﺎﺣ ؛ﺖﺧﺎﻨﺷ  
  
1 سﺎﻨﺸﻧاور ،ﻲﻣﻼﺳادازآ هﺎﮕﺸﻧاد ، ناﺮـﻬﺗ تﺎـﻘﻴﻘﺤﺗ مﻮـﻠﻋ ﺪﺣاو ،E-mail: f_taheri_h@yahoo.com؛ 2  سﺎﻨﺸـﻧاور ، ﻲﻣﻼـﺳادازآ هﺎﮕﺸـﻧاد ،و ناﺮـﻬﺗ تﺎـﻘﻴﻘﺤﺗ مﻮـﻠﻋ ﺪـﺣا ؛  
3 ﻲﺘﺸﻬﺑ ﺪﻴﻬﺷ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛4 ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور ﺪﺷرا سﺎﻨﺷرﺎﻛ.  
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Ability of Retrieval Specific Memory Materials from Autobiographical Memory among PTSD 
Veteran's Young Children 
Fateme Taheri A, Alireza Moradi B, Parviz Azad Fallah B, Roqayeh Alzadeh Nouri C, Jafar Mirzaee D 
Abstract 
Objectives: of the aim of the present research was studying the ability of retrieval specific memory materials from 
autobiographical memory among PTSD veteran's young children. Method: 131 high school students in three groups: (PTSD 
veteran young children n=31) as a target group and (young children of veterans without PTSD n=50), and (young children of 
healthy person n=50) as comparison groups. They were matched by the age, gender and academic performance.Research 
instruments, were: Beck Depression Inventory (BDI), Spielberger State-Trait Anxiety Inventory (STAI-Y) and 
Autobiographical Memory Test (AMT). Data analysis has been done by the method of descriptive statistics method, One way 
Analysis Of Variance, Scheffe Follow-up Test. Results: PTSD veteran's children have lower performance in 
autobiographical memory task than the healthy person's children. In other words PTSD veteran's children have lower ability 
for retrieving specific autobiographical memory materials from memory and retrieve less specific memories from memory. 
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children, while in these 2 components (autobiographical memory, and anxiety) between PTSD veteran's children and Non-
PTSD veteran's children there was no significant differences but in the depression component there was a significant 
difference between them. Conclusion: Levels of anxiety in Non-PTSD veteran's children are lower than healthy person's 
children, but there are no significant difference between them in depression. 
 
Key words: cognition; autobiographical memory; posttraumatic stress disorder 
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 ﻲﺳرﺮﺑيدﺎﻴﺷ سﺎﺴﺣا هﺪﻳﺪﭘ ، و ﻲﻨﻴﻟﺎﺑ درﻮﻣ ﻚﻳ حﺮﺷحﺮﻃنﺎﻣرد  ﺎﻫيﻲﺘﺧﺎﻨﺷ ، ﻲﻃﺎﻘﺘﻟاﻲﻫوﺮﮔ و   
ﺖﺠﺣ ا...نﺎﻴﺒﺳﺎﻤﻬﻃ 1 ،عراز يﺪﻬﻣ2،رﻮﭘ يﺪﻴﻌﺳ ﻦﻤﻬﺑ 3 ،ﻲﻳاﺮﺑﺎﻛﺎﻛ ناﻮﻴﻛ4  
 هﺪﻴﻜﭼ 
 فﺪﻫﻦﻳا ﻲﺳرﺮﺑ ، ﺎﺴﺣا مﺎﻧ ﻪﺑ يا هﺪﻳﺪﭘ ﺮﻴﺴﻔﺗ و ﻒﻴﺻﻮﺗ  ﺎﺑ ﻪﻛ ﺖﺳا يدﺎﻴﺷ س هدﺎﻔﺘﺳا زا ﻪﺘﻓﺎﻳ  ﺎـﻫي ﺪـﻳﺪﺟ  ﻲﺸـﻫوﮋﭘ ، زوﺮـﺑ ﺎـﺑ ﻂﺒﺗﺮـﻣ ﻞـﻣاﻮﻋ   تﺪـﺷ و  و نآ 
ﻦﻴﻨﭽﻤﻫ  ﺎﺑ نآ ﻪﻄﺑار ﺖﺷاﺪﻬﺑ  ﮔ ﻲﺳرﺮﺑ ناوردﺮﻳ ﺖﺳا هﺪ.  ﻪﻟﺎﻘﻣ ﻦﻳا رد ﻪﺑ ﺑ ﺎـﺑ نآ ﻪـﻄﺑار و يدﺎﻴﺷ سﺎﺴﺣا ﻞﻣاﻮﻋ ـﺧﺮ هزﺎـﺳ زا ﻲ ﺎـﻫ سﺎـﻴﻘﻣ و ﺖﻴﺼـﺨﺷ ي ﺎـﻫي 
 نآ ﻲﻧﺎﻣ رد يﺎﻬﺷور و ﺶﺠﻨﺳ ياﺮﺑ هﺪﺷ ﻪﺘﺧﺎﺳﺖﺳا هﺪﺷ ﻪﺟﻮﺗ. يدﺎﻴﺷ سﺎﺴﺣاﻪﺑ ﻪﺑﺮﺠﺗ ﻲﻋﻮﻧ  ﻲﮕﺘﺴﻳﺎﺷﺎﻧ  سﺎﺴـﺣا و  ﺐـﻳﺮﻓ ياراد داﺮـﻓا ،هﺪـﺷ ﻪـﺘﻔﮔ  ﻦـﻳا
سﺎﺴﺣا ﺮﻴﺛﺄﺗﺪﻧراد ﻦﻳﺮﻳﺎﺳ ﺮﺑ يا ﻪﻧاﺪﻨﻤﺷﻮﻫ و ﻲﮔﺪﻨﻨﻛ لﺮﺘﻨﻛ تا. نﺎﻧآغورد ﻪﻳﺎﭘ ﺮﺑ   ﮓﻧﺮﻴﻧ و ردﻪﺸﻳﺪﻧا يرﺎﻛ مﺎﺠﻧا ﻫﺘﺴﺪﻨراد ﺪﺼﻗ ﺎﻳ ﻧد ﺪ ﻞﺋﺎﺴﻣ ﺎﺑ ار ناﺮﮕﻳ
ﻫد ﺐﻳﺮﻓ غورد و ﻲﻌﻗاو ﺮﻴﻏﻨﺪ. حﻼﻄﺻا ﻦﻳا ﺎﻣاﻪﺑ ناﻮﻨﻋﻧ ﻪﺘﻓﺮﮔ ﺮﻈﻧ رد ﻲﻌﻗاو ندﻮﺑ دﺎﻴﺷ ﻲﻤ دﻮﺷ، ﻲﻋﻮﻧ هﺪﻳﺪﭘ ﻦﻳا ﻪﻜﻠﺑ »يدﺎﻴﺷ سﺎﺴﺣا «  ﺖﺳد دﺮﻓ ﻪﺑ ﻪﻛ ﺖﺳا
ﻲﻣ ﺪﻫد.  ﺎﺠﻧآ زا ﻲﻳﻻﺎﺑ ﻲﻧاواﺮﻓ ياراد هﺪﻳﺪﭘ ﻦﻳا ﻪﻛﻲﻣ ﺪﺷﺎﺑ، ﺖﺴﺨﻧ درﻮﻣ ﻚﻳ ﺖﺷﺬﮔﺮﺳ و لﺎﺣ حﺮﺷ ﺑﻲﻨﻴﻟﺎ ﻪﻛ  هﺪﻳﺪﭘ ﻦﻳا ﻪﺑ ﻼﺘﺒﻣ  ﺖﺳا هداد حﺮﺷ ﻲـﻣ دﻮـﺷ .
هﺪﻳﺪﭘ سﺎﺴﺣا يدﺎﻴﺷ يﺮﮔ ﻪﻛ ﺖﺳا ﻲﻨﻫذ يﺮﻣا ًﻻﻮﻤﻌﻣ داﺮﻓا زا ﻲﺧﺮﺑ رد ﺖﻓﺮﺸﻴﭘ  اﺮﮔ هﮋﻳو ﻪﺑ نﺎﻧز ردهﺪﻳد ﻲﻣ دﻮﺷ .ﻪﺑ  ﺮﻈﻧﻲﻣ ﺪﺳر  يﺎﻬﺘﻓﺮﺸـﻴﭘ ﻢﻏﺮـﻴﻠﻋ نﺎﻧز
ﻪﻛ يدﺎﻳز ،ﺪﻧا هدروآ ﺖﺳد ﻪﺑ ﻪﺑ ﺖﺒﺴﻧ يﺎﻬﻴﺋﺎﻧاﻮﺗ ﺪﻧراد ﺪﻳدﺮﺗ دﻮﺧ. ﻪﺘﻓﺎﻳ ﺎﻫﻻ يدرﻮﻔﻜﻧ ﺎﺑ ار يدﺎﻴﺷ سﺎﺴﺣا هﺪﻳﺪﭘ هﺎﮕﺘﺳد ﻂﺒﺗﺮﻣ ﻲﺘﺧﺎﻨﺷ ﻪﺘﺴﻧاد هداد نﺎﺸـﻧ و 
 ﻪﻛ ﺪﻧاداﺮﻓا ﻼﺘﺒﻣ، شﻮﻫ ار ﻪﺑ ناﻮﻨﻋﻚﻳ   ﺐﻜﺗﺮﻣ ﻪﻛ ﻲﺗﺎﻫﺎﺒﺘﺷا و ﺪﻧا هدﻮﻤﻧ ﻲﻘﻠﺗ يراﺪﻳﺎﭘ ﺖﻔﺻﻲﻣ  ﻪﺑ ﺪﻧﻮﺷ ﺖـﺳردﺎﻧ، ﻲﺘﻳﺎـﻔﻛ ﻲـﺑ زا ﻲـﺷﺎﻧ   ﺖﺴـﻜﺷ و  يدﺮـﻓ 
ﻲﻣ ﺪﻨﻧاد.   
  
هژاوﺪﻴﻠﻛ: يدﺎﻴﺷ سﺎﺴﺣا؛ نﺎﻣرد ﻲﺘﺧﺎﻨﺷ ؛اﻲﻧﺎﻣرد هوﺮﮔو ﻲﻃﺎﻘﺘﻟ   
  
1  سﺎﻨـﺷرﺎﻛ  ،ﻲﺳﺎﻨﺸـﻧاور ﺪـﺷرا  ﻲـﺑﺮﻣ ﻼـﺳا دازآ هﺎﮕﺸـﻧادﻲﻣ  هﺎﺸـﻧﺎﻣﺮﻛ ﺪـﺣاو،E-mail: hojat.tahmaseby@yahoo.com؛ 2  ﻼـﺳا دازآ هﺎﮕﺸـﻧاد رﺎﻳدﺎﺘـﺳاﻲﻣ كارا ﺪـﺣاو ؛  
3 رﻮﻧ مﺎﻴﭘ هﺎﮕﺸﻧاد رﺎﻳ دﺎﺘﺳا ؛4 ﻼﺳا دازآ هﺎﮕﺸﻧاد رﺎﻳدﺎﺘﺳاﻲﻣ هﺎﺸﻧﺎﻣﺮﻛ ﺪﺣاو.  
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Review the Phenomenon of Feeling Trick and Description of a Clinical Case  
and Therapy Plan of Cognitive, Altqaty and Group 
Hojjat Ollah Tamasebian a, Mehdi Zare b, Bahman Saeedipour c, Keyvan Kakaberaee d 
Abstract 
Using new findings, related to incidence and prevelance a Phenomenon called "Feeling of deception", this phenomenon was 
described and interpreted and also its relationship with mental health was assessed.In this essay, feeling of deception factors, 
its relationship with personality structures, its measurement and treatment methods are discussed. Feeling of deception is a 
kind of inefficacy and l deceived feeling.These people feel a power of controlling on others and are Intelligent r The term 
fraud refers to a person who want to do an act based on lying or plans fooling others with unactual things and expressions 
,but this doesn't match reality.This Phenomenon has high abundance. First be explained Person's story and biographyof a 
clinical case who is suffering from this phenomenon. Gary felt deception phenomenon as a subjective act that usally 
experienced in some development-oriented people,especially women. Despite of the fact that women has gained many 




 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  














ol.  16 /  N
o. 3 / Fall  2010
  
that feeling of deception is related with cognitive abilities.They believe that people suffering this phenomenon, have 
considered Intelligence as a stable trait and icorrectly consider committed wrong doings to their own individual inadequacies. 
 
Key words: feeling of deception; cognitive therapy; altqaty and group therapy 
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ﮋﻳو ﻦﻴﺑ ﻪﻄﺑار ﻲﺳرﺮﺑو ﺮﺘﺧد نﺎﻳﻮﺠﺸﻧاد رد ﺖﻴﻗﻼﺧ ﺎﺑ ﺖﻴﺼﺨﺷ يﺎﻬﻴﮔ  ﺮﺴﭘ  
ﺖﺠﺣ ا...نﺎﻴﺒﺳﺎﻤﻬﻃ 1،ﺎﻴﻧرﺎﺸﻓا ﻢﻳﺮﻛ2 ،يﺪﻤﺤﻣ هراﺮﺷ3ﻛ ،ﻲﻳاﺮﺑﺎﻛﺎﻛ ناﻮﻴ2  
هﺪﻴﻜﭼ  
فﺪﻫ:  طﺎﺒﺗرا ﻲﺳرﺮﺑ فﺪﻫ ﺎﺑ ﺶﻫوﮋﭘ ﻦﻳا  ﺑ ﺎﻬﻧآ ﺖﻴﻗﻼﺧ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ نﺎﻳﻮﺠﺸﻧاد ﺖﻴﺼﺨﺷ يﺎﻬﻴﮔ هﮋﻳوياﺮ  يﺰﻳر ﻪﻣﺎﻧﺮﺑ، تاﺮـﻴﻴﻐﺗ ﻢﻴـﻈﻨﺗو ﺖﻴﻗﻼﺧ ﻲﻳﺎﻓﻮﻜﺷ 
 ﺖﺳا هﺪﺷ مﺎﺠﻧا نآ يروﺮﺿ.. ﻲﺘﻴﺼﺨﺷ يﺎﻬﻴﮔ هﮋﻳوو ﺖﻴﻗﻼﺧ ﻦﻴﺑ ﻪﻄﺑار ﻪﭽﻧﺎﻨﭼﺪﻴﻳﺄﺗ دﻮـﺷ ، و  ناﻮـﺘﺑ قﻼـﺧ داﺮـﻓا ار   ﻲـﺳرﺮﺑ ﺎـﺑ ﻲﺘﻴﺼـﺨﺷ يﺎـﻬﻴﮔ هﮋـﻳو  ﺎـﻬﻧآ  
ﻨﺷ دﺮﻛ ﻲﻳﺎﺳﺎ ،ﻲﻣ  ﻪﻨﻴﻣز ندﺮﻛ ﻢﻫاﺮﻓ ﺎﺑ ناﻮﺗﺎﻫ ﻛ ﻲﺗﻼﻜﺸﻣو رﺎﺸﻓ زا ﻲﻋﺎﻤﺘﺟاو ﻲﻄﻴﺤﻣ ي ﺶﻴﭘ ﺎﻬﻧآ ياﺮﺑ ﻪﻲﻣ ﺪﻨﻳآ، شﺮﻳﺬـﭘ ياﺮـﺑ ار ﻪـﻨﻴﻣز ﻦﻴـﻨﭽﻤﻫو ﺖـﺳﺎﻛ 
 يﺎﻬﻳروآﻮﻧو قﻼﺧرﺎﻜﻓانﺎﻧآ هدﺎﻣآ دﻮﻤﻧ   ﺎﺑو يﺮﻴﮔ هﺮﻬﺑ تﺎﻧﺎﻜﻣا زا ، ﻦﻳﺮﺘﺸﺒﺑ قﻼﺧ ﺮﻜﻔﺗ زا ار هدﺎﻔﺘﺳا  دﺮـﻛ. شور: ﻪـﺑ ﻲـﺳرﺮﺑ ﻦـﻳا  شور مﺎـﺠﻧا ﻲﮕﺘﺴـﺒﻤﻫ
 ﻲﻧدﻮﻣزآ ،هﺪﺷﺎﻫ 100 ا دازآ هﺎﮕﺸﻧاد ﺮﺘﺧد و ﺮﺴﭘ نﺎﻳﻮﺠﺸﻧاد زا ﺮﻔﻧ ﻼﺳﻲﻣ  ﻲﻠﻴﺼـﺤﺗ لﺎـﺳ رد هﺎﺸـﻧﺎﻣﺮﻛ ﺪﺣاو88-1387 يﺮـﻴﮔ ﻪـﻧﻮﻤﻧ شور ﻪـﺑ ﻪـﻛ ﺪـﻧا هدﻮـﺑ 
بﺎﺨﺘﻧا هدﺎﺳ ﻲﻓدﺎﺼﺗ ﺪﻧﺪﺷ .ﺲﻧرﻮﺗ ﺖﻴﻗﻼﺧ سﺎﻴﻘﻣ ،هﺪﺷ هدﺮﺑ رﺎﻛ ﻪﺑ ﺶﺠﻨﺳ راﺰﺑا ,ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﻲﻠﻣﺎﻋ ﺞﻨﭘ ي )NEO(ﺪﻧا هدﻮﺑ .هداد  ﺎـﻫ ﺎـﺑ هﺪـﺷ يروآدﺮـﮔ ي
 راﺰﻓا مﺮﻧ زا يﺮﻴﮔ هﺮﻬﺑspss-16   نﻮﻣزآ ﻚﻤﻛ ﻪﺑ وtا ﻴﺳﺮﮔر يرﺎﻣآ لﺪﻣ و ﺖﻧدﻮﺘﺳﻮ ﺪـﻧﺪﻳدﺮﮔ ﻞـﻴﻠﺤﺗ هﺮﻴﻴﻐﺘﻣ ﺪﻨﭼ ن.  ﻪـﺘﻓﺎﻳ ﺎـﻫ:  ﻦﻴـﺑ يراد ﻲـﻨﻌﻣ طﺎـﺒﺗرا
ﻲﮔﮋﻳويﺎﻫ  ﺖﻴﻗﻼﺧ ﺎﺑ ﻲﺘﻴﺼﺨﺷﺪﺷ هﺪﻳد )001/0p<(ﺖﻴﺼﺨﺷ تﺎﻔﺻ يﺎﻬﺳﺎﻴﻘﻣ هدﺮﺧ نﺎﻴﻣزاو ، ﻲـﻳاﺮﮔ نوﺮـﺑ يﺎﻬـﺳﺎﻴﻘﻣ هدﺮـﺧ ﺎـﻬﻨﺗ ، يﺮﻳﺬـﭘ فﺎـﻄﻌﻧا ، ﺎـﺑ 
 نﺎﺸﻧ يراد ﻲﻨﻌﻣ ﺖﺒﺜﻣ ﻪﻄﺑار ﺖﻴﻗﻼﺧداد ﻦﻴﺑو ﺪﻧﺎﺑ ،يرﻮﺠﻧر ناور يﺎﻬﺳﺎﻴﻘﻣ هدﺮﺧ  ﺖـﻴﻗﻼﺧ ﺎـﺑ ندﻮـﺑ ﺮﻳﺬـﭙﻟدو ندﻮـﺑ ناﺪﺟو، يراد ﻲـﻨﻌﻣ ﻪـﻄﺑار  ﺪـﻳد ﺪﺸـﻧ ه. 
ﻦﻴﻨﭽﻤﻫ نﺎﻳﻮﺠﺸﻧاد ﺖﻴﻗﻼﺧ ناﺰﻴﻣ ﻦﻴﺑ يراد ﻲﻨﻌﻣ توﺎﻔﺗ نز ﻣو  دﺮ ﺖﺷاﺪﻧ دﻮﺟو .ﻪﺠﻴﺘﻧ ﺮﻴﮔي:  ﺖﻴﻗﻼﺧو ﺖﻴﺼﺨﺷ يﺎﻬﻴﮔﮋﻳو ﻦﻴﺑ،طﺎﺒﺗرا  راد ﻲﻨﻌﻣ و ﺖﺒﺜﻣ 
دراددﻮﺟو .ﻪﺑ  ﺮﻈﻧﻲﻣ  ﻬﻴﮔﮋﻳو ﻪﻛ ﺪﺳر ﻲﺘﻴﺼﺨﺷ يﺎﻪﺑ ناﻮﻨﻋ ﺖﻔﺻ ﻚﻳ ﻲﻣ  ﺪﻨﻨﻛ ﻞﻴﻬﺴﺗ ار ﺖﻴﻗﻼﺧ ﺪﻨﻧاﻮﺗ . ﺖـﻴﻗﻼﺧ ﻲﻨﻌﻣ ﺮﺑ تﺎﻔﺻ ﻦﻳا ﻪـﺑ ناﻮـﻨﻋ ياﺮـﺑ ﻲﻠﻣﺎـﻋ 
نﺎﺠﻴﻫ ﺖﻳﺮﻳﺪﻣ ﺎﻫ ﺪﻴﻛﺎﺗ ﻲﻣ ﺪﻨﻨﻛ.  
  
هژاو ﺪﻴﻠﻛ:ﺖﻴﻗﻼﺧ ؛ﺖﻴﺼﺨﺷ يﺎﻬﻴﮔ ﮋﻳو ؛نﺎﻳﻮﺠﺸﻧاد   
  
1 سﺎﻨﺷرﺎﻛ ،ﻲﺳﺎﻨﺸﻧاور ﺪﺷرا  ﻲﺑﺮﻣ ﻼـﺳا دازآ هﺎﮕﺸـﻧادﻲﻣ  هﺎﺸـﻧﺎﻣﺮﻛ ﺪـﺣاو،E-mail: hojat.tahmaseby@yahoo.com؛ 2  ﻼـﺳا دازآ هﺎﮕﺸـﻧاد رﺎﻳدﺎﺘـﺳاﻲﻣ  هﺎﺸـﻧﺎﻣﺮﻛ ﺪـﺣاو ؛  
3ﻼﺳا دازآ هﺎﮕﺸﻧاد ﻲﺑﺮﻣ ،ﻲﻨﻴﻟﺎﺑ ﻲﺷﺎﻨﻧاور ﺪﺷرا سﺎﻨﺷرﺎﻛ ﻲﻣ ﻦﺑﺎﻜﻨﺗ.  
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Study of Relationship between University Students Personality Charateristics and Creativity  
Hojat Allah Tahmasebian a, karim afsharnia b, Sharare mohammadi c, keyvan kakaberaee b 
Abstract 
Objectives: The aim of this research was studying the relationship between student's personality charachteristics, and their 
creativities.If the relationship between creativity and personality charachteristics can be confirmed, environmental and social 
changes and facilities in favor of students can reduce their problems, increase their creativity talents and scientific 
innovations. Method: The method of this research is correlational. Subjects were 100 students of Kermanshah (in west of 
Iran) Islamic Azad University at acadmic year of 2009-10 which were selected through random sampling method. Data were 
gathered using Torne's Creativity Scale and NEO Personality Inventory and Analysed through SPSS-16 software using 
student' t and multivariate regression analisis statistical tests. Results: Significant relationship was observed between students 
personality characteristics with creativity (p<0.001). From all personality characteristics sub-scales extraversion and openess 
had a positive relation with creativity, and there was no significant relationship between psychological problems , 




  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































a close relationship between students' personality characteristics and creativity; it seems that personality characteristics can 
facilitate the creativity. These characters emphasize to the meaning of creativity as a factor for controling excitations.  
 
Key words: creativity; personality characteristics; university students 
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درﻮﻣ رد ﺎﻤﻧوراد لﺮﺘﻨﻛ ﺎﺑ ﻊﻃﺎﻘﺘﻣ ﻲﺳرﺮﺑﺮﻴﺛﺄﺗ  ﻚﻴﭙﻴﺗآ ﻲﺸﻳﺮﭙﻧاور ﺪﺿ يﺎﻫوراد ﻪﺑ ﻞﻳﺰﭙﻧود ندوﺰﻓا   
 دﻮﺒﻬﺑ ردﻢﻳﻼﻋﺐﻴﺳآ و ﻲﻔﻨﻣ و ﺖﺒﺜﻣ ﻮﻤﻋ ﻲﻧاور ﻲﺳﺎﻨﺷﻲﻣ ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا  
 ﺮﺘﻛدﻦﻴﺸﻓا ﻲﺒﻴﻃ1ﻲﻳاﺪﻓ ﺪﺑﺮﻓ ﺮﺘﻛد ،2 ﺮﺘﻛد ،اﺮﻫزﻚﻴﻧ  ﻣﺎﻧﻲ3  
هﺪﻴﻜﭼ  
فﺪﻫ: ﺮﺛا ﻢﻬﻣ يﺎﻫوراد ﺪﺿ ﻲﺸﻳﺮﭙﻧاور ﺮﺑ ﻪﻧﺎﺸﻧ ﺎﻫي ﺖﺒﺜﻣ ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا ﻲﻨﻌﻳ نﺎﻳﺬﻫ و ﻢﻫﻮﺗ ﺖﺳا .ﺮﺘﺸﻴﺑ ﺎﻬﻧآ ﺮﺑ هرﺎﻨﻛ ﻲﻳﻮﺟ، ﻲﺑ ﺳﺎﺴﺣاﻲ و  ﺮﻳﺎـﺳ  ﻪﻧﺎﺸـﻧ ﺎـﻫي 
ﻲﻔﻨﻣ ﺮﻴﺛﺄﺗ  يﺮﺘﻤﻛ ﺪﻧراد . ور ﻦﻳا زا ﻦﺘﻓﺎﻳ يﺎﻬﻫار نﺎﻣرد ﺮﺘﻬﺑ رد يﺎﺘﺳار دﻮﺒﻬﺑ و ﺶﻫﺎﻛ ﻲﻧاﻮﺗﺎﻧ  ﻦـﻳا  نارﺎـﻤﻴﺑ زا  ﻞﺋﺎﺴـﻣ  ﻢـﻬﻣ  ﺖـﺷاﺪﻬﺑ  ﻲـﻧاور  رﺎﻤﺸـﺑ  ﻲـﻣردو. 
شور: ﻚﻳ ﻲﺳرﺮﺑ هدرﺎﻬﭼ ﻪﺘﻔﻫ يا رﻮﻛﻮﺳود ﻊﻃﺎﻘﺘﻣ ﺎﺑ ﻞﻳﺰﭙﻧود،  ﺞﻨﭘﻲﻠﻴﻣ مﺮﮔ رد زور ﺎﻳ ﺎﻤﻧوراد ياﺮﺑ ﺶﺷ ﻪﺘﻔﻫ ﻪﻛ  ﻪـﺑ  يﺎـﻫوراد  يرﺎـﺟ  ﺪـﺿ  ﻲﺸـﻳﺮﭙﻧاور 
ﻚﻴﭙﺗآ رد 24 رﺎﻤﻴﺑ يﺮﺘﺴﺑ  ﻪﺑ ﻼﺘﺒﻣﻴﻧﺮﻓوﺰﻴﻜﺳاﺎ رد ﺖﻴﻌﺿو ﺖﻴﺒﺜﺗ هﺪﺷ ﻪﻛ ﻖﺑﺎﻄﻣ يﺎﻫرﺎﻴﻌﻣ DSMIV TR  ﺺﻴﺨﺸـﺗ هداد  هﺪـﺷ  ﺪـﻧدﻮﺑ و يور ودز  ﺖـﺑﺎﺛ  ﻚـﻳ 
يوراد ﺪﺿ ﻲﺸﻳﺮﭙﻧاور ﻚﻴﭙﺗآ يﻮﻗ ياﺮﺑ  ﻢﻛ ﺖﺳد ﻪﺳ هﺎﻣ راﺮﻗ ﺪﻨﺘﺷاد  ﺪﺷ مﺎﺠﻧا .ﺲﭙﺳ نﺎﻧآ رد ﺖﻴﻌﺿو ﻊﻃﺎﻘﺘﻣ ياﺮﺑ ﻂﻳاﺮﺷ ﻦﻳﺰﮕﻳﺎﺟ ياﺮﺑ ﺶﺷ ﻪﺘﻔﻫ ﻲﻓﺎﺿا 
دراو ﺪﻧﺪﺷ. نارﺎﻤﻴﺑ رد ﻂﺧ ﻪﻳﺎﭘ، ﻪﺘﻔﻫ ﻢﺸﺷ و ﻪﺘﻔﻫ 14 ﺎﺑ سﺎﻴﻘﻣ PANSS )ﻢﻳﻼﻋ ﺖﺒﺜﻣ و ﻲﻔﻨﻣ و ﺐﻴﺳآ ﻲﺳﺎﻨﺷ ﻮﻤﻋﻲﻣ ﻴﻧﺮﻓوﺰﻴﻜﺳاﺎ(  ﺪﻧﺪﺷ ﻲﺑﺎﻳزرا. هداد ﺎﻫ  ﻪـﺑ 
ﻚﻤﻛ ﻞﻴﻠﺤﺗ رﺮﻜﻣ و هزاﺪﻧا يﺮﻴﮔ ﺎﻬﺴﻧﺎﻳراو و نﻮﻣزآ t ﻞﻴﻠﺤﺗ ﺪﻧﺪﺷ. ﻪﺘﻓﺎﻳ ﺎﻫ: ﻪﻤﻫ رد ﻚﻳ هوﺮﮔ ﻢﻳﻼﻋ ﻲﻔﻨﻣ ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا رد  ﻪـﺘﻔﻫ  ﻢﺸـﺷ  ﺖﺒﺴـﻧ  ﻪـﺑ  ﺶﻴـﭘ زا 
ﻪﻠﺧاﺪﻣ يدﻮﺒﻬﺑ ﺮﻴﮕﻤﺸﭼ زا ﺮﻈﻧ يرﺎﻣآ  ﺪﻧداد نﺎﺸﻧ )047/0=p(. ﺎﺑ دﻮﺟو يدﻮﺒﻬﺑ ﻂﺳﻮﺘﻣ رد ﻢﻳﻼﻋ ﺐﻴﺳآ ﺷﻲﺳﺎﻨ ﻲﻧاور ﻮﻤﻋﻲﻣ ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا  ﻦـﻳا ﺮﻴﺛﺄـﺗ  زا  ﺮـﻈﻧ 
يرﺎﻣآ رادﺎﻨﻌﻣ دﻮﺒﻧ. ﺎﺑ وﺰﻓاند يوراد ﻞﻳﺰﭙﻧود، ﻢﻳﻼﻋ ﺖﺒﺜﻣ ﻛﻲﻤ  ﺖﻓﺎﻳ ﺶﻳاﺰﻓا ﻲﻟو زا ظﺎﺤﻟ يرﺎﻣآ رادﺎﻨﻌﻣ دﻮﺒﻧ .ﭻﻴﻫﺮﻴﺛﺄﺗ  ﻊﻃﺎﻘﺘﻣ ﺖﻓﺎﻳ ﺪﺸﻧ.  ﻪـﺠﻴﺘﻧ يﺮـﻴﮔ: 
ﻦﻴﻟﻮﻛ زاﺮﺘﺳا رد نﺎﻣرد ﻢﻳﻼﻋ ﻲﻔﻨﻣ رد ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا ﺮﻴﺛﺄﺗ  هﺪﻨﻨﻛرﺎﻬﻣ رادد .ﺶﻫوﮋﭘ ﺎﻫي ﺮﺘﮔرﺰﺑ ﺎﺑ هرود ﻲﻓﺎﻛ) ﺖﺳد  ﻢـﻛ  ﺶـﺷ  هﺎـﻣ ( ياﺮـﺑ  ﻦـﺷور  ندﺮـﻛ  ﻦـﻳا 
عﻮﺿﻮﻣ تروﺮﺿ دراد.  
  
هژاوﺪﻴﻠﻛ: ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا؛ ﻞﻳﺰﭙﻧود؛ ﻢﻳﻼﻋ ﺖﺒﺜﻣ و ﻲﻔﻨﻣ؛ ﺐﻴﺳآ ﻲﺳﺎﻨﺷ ﻲﻧاور  
  
1 ،ﻚﺷﺰﭙﻧاور  ،ﻪﻳﺮﻴﻣا يﺰﻛﺮﻣ هﺎﮕﻧﺎﻣرد ،رﺎﻳﺮﻬﺷ E-mail:tayyebi.afshin@yahoo.com  ؛2 ؛ﻚﺷﺰﭙﻧاور 3بﺎﺼﻋا و ﺰﻐﻣ ﺺﺼﺨﺘﻣ .  
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Double Blind Cross-over Placebo-Controlled Clinical Trial of Adjunction of Donepezil  
to Atypical Antipsychotic Drugs of Schizophrenic Patients  
for Recovery of Positive, Negative and General Psychopatology 
Afshin Tayyebi a, Farbod Fadaiee b, Zahra Niknami c 
Abstract 
Objectives: The main effects of antipsychotics are on the positive symptoms of schizophrenia. These drugs minimized 
severity of delusions and hallucinations or inhibited them‚ they decrease irritable mood‚ bizarre and aggressive behaviors of 
schizophrenic patients. Most of these drugs have little effects on withdrawal‚ apathy or other negative symptoms of 
schizophrenic patients. Therefore searching for other methods of treatment of schizophrenic patients is necessary. Method: 
We conducted at 14 wk double blind‚ crossed – over trial of Donepezil, at doses of 5 mg /day or placebo for 6 weeks‚ Added 
to ongoing atypical antipsychotic in 24 stable schizophrenic in–patients who were diagnosed according to DSM-IV-TR 
criteria and had been on a stable dose of a high– potency atypical antipsychotic for a minimum period of three months. After 
a two week wash out period they crossed over to the alternate condition for additional 6 weeks. At baseline‚ 6 and 14 week‚ 
patients were evaluated with the Positive and Negative Syndrome Scale (PANSS). Results: Negative subscale of PANSS 
improved by Donepezil in group 2. It was statistically significant (p> 0.47). Donepezil increased numerically the positive 
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PANSS results can be rational for adding cholinesterase inhibitors to antipsychotics in schizophrenia. Larger trials with 
sufficient duration are needed to resolve this issue 
 
Key words: donepezil; schizophrenia; antipsychotic  
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ﻲﮔﮋﻳو ﻦﻴﺑ طﺎﺒﺗرا ﻲﺳرﺮﺑ ﺎﻫ نﺎﮔﺪﻨﻨﻛ ﻪﻌﺟاﺮﻣ رد دﺎﻴﺘﻋا يرﺎﻤﻴﺑ دﻮﻋ و ﻲﺘﻴﺼﺨﺷ ي  
جﺮﻛ ﻮﻧ ﻪﻴﺗآ دﺎﻴﺘﻋا كﺮﺗ ﻲﺼﺼﺨﺗ ﻚﻴﻨﻴﻠﻛ ﻪﺑ  
 ﺮﺘﻛد ﻦﻴﺴﺣﻲﻧﺎﺛ ﻲﻬﻠﻟاﺪﺒﻋ1 ،يﺮﻔﻳآ ﻮﻠﻜﻨﻴﺴﺣ ﻲﺗﺮﺼﻧ2 ،ﻪﻧازﺮﻓﻲﻨﻴﻣا  ﺮﻓ2  
هﺪﻴﻜﭼ  
فﺪﻫ:  ﺶﻫوﮋﭘ رد ﺮﺿﺎﺣ طﺎﺒﺗرا ﻦﻴﺑ ﻲﮔﮋﻳو ﺎﻫي ﻲﺘﻴﺼﺨﺷ و دﻮﻋ يرﺎﻤﻴﺑ دﺎﻴﺘﻋا رد اﺮﻣﻪﻌﺟ نﺎﮔﺪﻨﻨﻛ ﻪﺑ ﻚﻴﻨﻴﻠﻛ ﻲﺼﺼﺨﺗ كﺮﺗ دﺎﻴﺘﻋا ﻪﻴﺗآ ﻮﻧ  جﺮـﻛ  ﻲـﺳرﺮﺑ
 ﺖﺳا هﺪﺷ. شور: شور ﻖﻴﻘﺤﺗ زا عﻮﻧ  ﻲﻠﻴﻠﺤﺗ- ﻪﺘﺷﺬﮔ  و ﺮﮕﻧ ﺪﻫﺎﺷ- يدرﻮﻣ ﺖﺳا .ﻦﻳﺪﺑ رﻮﻈﻨﻣ 30 ﺮﻔﻧ  ﻪﻛ يداﺮﻓا زا ﻚﻳ هﺎﻣ  زا ﺲـﭘ  ﻢـﺳ  ،ﻲـﻳادز  فﺮﺼـﻣ 
دﺪﺠﻣ ﺪﻨﺘﺷاد بﺎﺨﺘﻧا  و ﺪﻧﺪﺷ زا نﺎﻴﻣ هﺪﻧوﺮﭘ ﺎﻫي ﻲﻧارﺎﻤﻴﺑ ﻪﻛ فﺮﺼﻣ دﺪﺠﻣ ﺷاﺪﻧﺪﻨﺘ ﻪﺑ فدﺎﺼﺗ 30  ﺮـﻔﻧ  بﺎـﺨﺘﻧا  ﺪﻧﺪـﺷ . راﺰـﺑا  هداد يروآدﺮـﮔ ﺎـﻫ  ﺶـﺳﺮﭘ ﻪـﻣﺎﻧ 
ﻲﺘﻴﺼﺨﺷ ﻪﻨﻴﻣ ﺎﺗﻮﺳ)مﺮﻓ هﺎﺗﻮﻛ (دﻮﺑ .ياﺮﺑ ﻪﺴﻳﺎﻘﻣ ﻲﮔﮋﻳو ﺎﻫي ﻦﻴﮕﻧﺎﻴﻣ ،ﻲﺘﻴﺼﺨﺷ تاﺮﻤﻧ زاﺮﺗ هﺪﺷ رد 11 سﺎﻴﻘﻣ ﺶﺳﺮﭘ ﻪﻣﺎﻧ يرﺎﻣآ نﻮﻣزآ زا t هﺮﻬﺑ  ﺪـﺷ ﻪﺘﻓﺮﮔ. 
ياﺮﺑ ﻲﺳرﺮﺑ ﻪﻄﺑار خﺮﻤﻴﻧ ﻲﻧاور و فﺮﺼﻣ دﺪﺠﻣ داﻮﻣ نﻮﻣزآ ﻲﺧ ود  هدﺮﺑ رﺎﻛ ﻪﺑ ﺪﺷ. شزادﺮﭘ ﺎﻫي  يرﺎـﻣآ  مﺮـﻧ ﻚـﻤﻛ ﻪـﺑ  راﺰـﻓاspss  ﻪﺨﺴـﻧ 16  مﺎـﺠﻧا  ﺪـﺷ .
ﻪﺘﻓﺎﻳ ﺎﻫ: ﺞﻳﺎﺘﻧ  ﺪﻧداد نﺎﺸﻧ ﻪﻛ رد  ﻲﮔﮋﻳو ﻪﻨﻴﻣزﺎﻫي ﻲﮔدﺮﺴﻓا و ﺪﻴﺋﻮﻧارﺎﭘ ﻪﻄﺑار  ﻲـﻨﻌﻣ يراد  ﻦﻴـﺑ  هوﺮـﮔود  دﻮـﺟو  ﻦـﻳا و دراد  ﻲـﮔﮋﻳو ود  هوﺮـﮔرد  هﺪـﻨﻨﻛدﻮﻋ 
ﺖﺳاﺮﺘﺸﻴﺑ .ﻪﺠﻴﺘﻧ يﺮﻴﮔ:ﻪﺑ  رﻮﻃ ﻲﻠﻛ ﻃﺎﺒﺗراﻲ ﻦﻴﺑ ﻲﮔﮋﻳو ﺎﻫي ﻲﺘﻴﺼﺨﺷ و دﻮﻋ يرﺎﻤﻴﺑ دﺎﻴﺘﻋا ﺪﺸﻧ هﺪﻳد.  
  
هژاوﺪﻴﻠﻛ: ﻲﮔﮋﻳو ﺎﻫﻲﺘﻴﺼﺨﺷ ي ؛دﺎﻴﺘﻋا دﻮﻋ ؛ ﺖﺴﺗMMPIهﺎﺗﻮﻛ   
  
1  ،ﻚﺷﺰﭙﻧاورE-mail: hosabdollahi@yahoo.com ؛2سﺎﻨﺸﻧاور .  
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The Relationship between Personality Characters and Relapse of Substance Dependency  
in Outpatients of Atieno Center of Addiction Treatment in Karaj (1902) 
Hossein Abdollahi Sani a, Ifery Nostari Hosseinakloo b, Farzaneh Aminifar b 
Abstract 
Objectives: The aim of this research was investigating the relationship between personality characters and the relapse of 
addiction in a group of addiction center outpatients. The type of this research is retrospective analytic case control study. 
Method: For this purpose, 60 addicted referred to Atiye-e-Now Addiction Center of (in Karaj, Iran) were being selected and 
were divided into two groups. One month after detoxification, the first 30 patients started using drugs again, while the other 
group was still in abstinent at the same time. The patients were being examined by Morphine urine sticks and MMPI 
personality inventory (the short form). Results: There was a meaningful relationship in two characters of Paranoid (Pa) and 
depression (D) between two groups. Conclusion: No significant statistical differences were seen between the two groups in 
personality characters. 
 
Key words: MMPI; substance abuse; relapse; personality characters 
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  اﺳﺘﺮس ﭘﺲ از ﺳﺎﻧﺤﻪﻛﺮﺧﺘﻲ در اﺧﺘﻼل 
  1دﻛﺘﺮ ﻋﺒﺎس ﻋﻄﺎري
  ﭼﻜﻴﺪه
 داﺷـﺘﻪ  وﺟﻮد C ﻣﻌﻴﺎر ﻋﻼﻣﺖ ﻫﻔﺖ از ﻋﻼﻣﺖ ﺳﻪ ﺑﺎﻳﺪ دﺳﺖ ﻛﻢ (DSTP)اﺳﺘﺮس ﭘﺲ از ﺳﺎﻧﺤﻪ اﺧﺘﻼل  ﺗﺸﺨﻴﺺ ﺑﺮاي RT-VIMSD ﻣﻌﻴﺎرﻫﺎي ﺑﺮﭘﺎﻳﻪ :ﻫﺪف
 ﺗـﺸﺨﻴﺺ  آﻳﺎ. ﻧﺪارﻧﺪ ﻛﺎﻣﻞ ﻃﻮر ﺑﻪ را ﻛﺮﺧﺘﻲ ﻣﻌﻴﺎر ﺑﻴﻤﺎران از ﺷﻤﺎري ﻛﻪ ﺪدﻫ ﻣﻲ ﻧﺸﺎن ﺗﺤﻤﻴﻠﻲ ﺟﻨﮓ ﺑﺎ ﻣﺮﺗﺒﻂ DSTP ﻣﻮارد در ﺑﺎﻟﻴﻨﻲ ﺗﺠﺮﺑﻪ ﺣﺎﻟﻴﻜﻪ در ﺑﺎﺷﺪ؛
 و ﺟﻨﮓ زﻣﻴﻨﻪ در ﺑﺎﺗﺠﺮﺑﻪ رواﻧﭙﺰﺷﻜﺎن از ﻧﻈﺮﺳﻨﺠﻲ و ي اﻧﺠﺎم ﺷﺪهﻫﺎ ﺑﺎز ﺑﻴﻨﻲ ﺑﺮرﺳﻲ ﺑﺎ :روش ﺑﺎﺷﺪ؟ ﻣﻲ ﻣﻌﻴﺎر اﻳﻦ ﺑﺎزﻧﮕﺮي ﺑﻪ ﻧﻴﺎز اﻳﻨﻜﻪ ﻳﺎ و ﻧﻴﺴﺖ DSTP آﻧﻬﺎ
 ﻗـﺮار  ﭼـﺎﻟﺶ  و ﺑﺮرﺳـﻲ  ﻣـﻮرد  (ﻛﺮﺧﺘـﻲ  C ﻣﻌﻴﺎر ﻋﻼﻣﺖ ﻫﻔﺖ ،SPACﻧﺎﻣﻪ ﭘﺮﺳﺶ ﺑﻬﺮه ﮔﻴﺮي از ﺑﺎ )DSTP ﺑﻪ ﻣﺒﺘﻼ ﻣﻮرد 003 ﺷﻨﺎﺳﻲ ﻋﻼﻣﺖ ﺑﺮرﺳﻲ ﻫﻤﭽﻨﻴﻦ
 ﻫﻤﻜـﺎران  ﺑﻴـﺸﺘﺮ  ﺑـﺎﻟﻴﻨﻲ  ﺗﺠﺮﺑـﻪ  ﻫﻤﭽﻨـﻴﻦ . دارﻧـﺪ  را C ﻣﻌﻴـﺎر  از ﻋﻼﻣـﺖ  ﺳﻪ از ﻛﻤﺘﺮ آﻧﺎن% 74 ﻛﻪ داد ﻧﺸﺎن DSTP ﺑﻴﻤﺎر ﻣﺒﺘﻼ ﺑﻪ  003 ﺑﺮرﺳﻲ :ﻫﺎ ﻳﺎﻓﺘﻪ .ﮔﺮﻓﺖ
 اﻓـﺴﺮدﮔﻲ  ﻋﻼﻳـﻢ  ﺑـﺎ  C ﻣﻌﻴـﺎر  ﻋﻼﻳﻢ ﺳﻮي دﻳﮕﺮ  از. ﻧﺪارﻧﺪ را C ﻛﺎﻣﻞ ﻣﻌﻴﺎر ﺗﺤﻤﻴﻠﻲ ﺟﻨﮓ ﺑﺎ ﻣﺮﺗﺒﻂ DSTP ﺑﻪ ﻣﺒﺘﻼ رانﺑﻴﻤﺎ از ﺑﺮﺧﻲ ﻛﻪ داد ﻧﺸﺎن رواﻧﭙﺰﺷﻚ
 ﻋﻼﻳـﻢ  از ﺑﺘـﻮان آﻧﻬـﺎ را  ﻳﻜﻪﻃﻮر ﺑﻪ ﺑﺎﺷﺪ؛ ﻣﻲ اﺳﺘﺮﺳﻮرﻫﺎ ﻧﻮع ﺑﺮﭘﺎﻳﻪ C ﻣﻌﻴﺎر ﺑﻮﻳﮋه DSTP ﺗﺸﺨﻴﺼﻲ ﻣﻌﻴﺎرﻫﺎي در ﺑﺎزﻧﮕﺮي ﺑﻪ ﻧﻴﺎز :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .اﺳﺖ ﻣﺸﺘﺮك
  .ﺗﻔﻜﻴﻚ ﻛﺮد ﻫﻢ اﻓﺴﺮدﮔﻲ
  
   ي ﺗﺸﺨﻴﺼﻲﻫﺎ  ﻣﻌﻴﺎر؛DSTP ؛ ﺟﻨﮓ:ﻛﻠﻴﺪواژه
  
  ri.ca.ium.dem@iratta_a :liam-E،  ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﻋﻠﻮم رﻓﺘﺎري،ﻣﺮﻛﺰ ﭘﺰﺷﻜﻲ ﻧﻮراﺻﻔﻬﺎن،  رواﻧﭙﺰﺷﻚ، 1
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 DSTP ni gnibmuN
 a irattA sabbA
 tcartsbA
 sisongaid eht rof tneserp eb tsum 7 fo tuo smotpmys 3 tsael ta )gnibmuN( C airetirc ,RT-VI-MSD ot gnidroccA :sevitcejbO
 ton sisongaid rieht erA .C airetirc evah t’nod sesac emos taht wohs DSTP ot detaler secneirepxe lacinilc ,revewoH .DSTP fo
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  ( DAI)  ﺑﺮاي ﺗﺸﺨﻴﺺ اﺧﺘﻼل اﻋﺘﻴﺎد ﺑﻪ اﻳﻨﺘﺮﻧﺖRT-VI-MSD ﻣﻼﻛﻬﺎي ﺗﺸﺨﻴﺼﻲ ﻧﺎﻣﻪ ﭘﺮﺳﺶارزﻳﺎﺑﻲ 
   داﻧﺸﺠﻮدر ﻛﺎرﺑﺮان
  5رﺿﺎﭘﻮر ﺣﺴﻴﻦ، 4 اﺳﻼﻣﻲﻣﻬﺪي، 3ﻣﺮآﺛﻲﻣﺤﻤﺪرﺿﺎ ، 2ﺮدﺟﻨﺘﻲ ﻓ ﻓﺮﺷﺘﻪ، 1 ﻋﻠﻮيﺳﻴﺪ ﺳﻠﻤﺎن
  ﭼﻜﻴﺪه
 اﻳﻨﺘﺮﻧـﺖ  ﺑـﻪ  اﻋﺘﻴـﺎد  زﻣﻴﻨـﻪ  در ﺑﻴـﺸﺘﺮي  يﻫـﺎ ﮔـﺰارش  ﺳـﺎل  ﻫـﺮ  و ﻛﻨـﺪ ﻣـﻲ  اﺷﻐﺎل را ﺟﻮاﻧﺎن وﻳﮋه ﺑﻪ اﻓﺮاد روزاﻧﻪ زﻧﺪﮔﻲ از ﺑﺨﺶ ﺑﺰرﮔﻲ  اﻳﻨﺘﺮﻧﺖ اﻣﺮوزه :ﻫﺪف
 ﺳـﺎل  در ﻛـﻪ  IV-MSD در و اﺳـﺖ  ﺟـﺎي دﻳﮕـﺮ، آﻣـﺪه  در ﻧﺸﺪه ﺑﻨﺪي ﻃﺒﻘﻪ ﺗﻜﺎﻧﻪ ﻛﻨﺘﺮل اﺧﺘﻼل ﺑﺎ ﻋﻨﻮان  RT-VI-MSD در اﺧﺘﻼل اﻳﻦ .ﺷﻮد ﻣﻲ ﻣﻨﺘﺸﺮ(DAI)
 اﻋﺘﻴﺎد اﺧﺘﻼل ﺗﺸﺨﻴﺺ درﺑﺎره RT-VI-MSD ﺗﺸﺨﻴﺼﻲ ﻣﻼﻛﻬﺎي ﻧﺎﻣﻪ ﭘﺮﺳﺶ ارزﻳﺎﺑﻲ ﭘﮋوﻫﺶ اﻳﻦ از ﻫﺪف. ﺧﻮاﻫﺪﺷﺪ اراﺋﻪ ﻃﺒﻘﻪ ﻫﻤﺎن در ﺷﻮد، ﻣﻲ اراﺋﻪ 2102
 روش ﺑـﻪ  ﻛـﻪ  اﺻﻔﻬﺎن ﺷﻬﺮ داﻧﺸﺠﻮي ﻛﺎرﺑﺮ 002 ﻣﻘﻄﻌﻲ –ﺗﻮﺻﻴﻔﻲ در اﻳﻦ ﭘﮋوﻫﺶ  :روش .ﺑﺎﺷﺪ ﻣﻲ اﻳﺮاﻧﻲ ﻓﺮﻫﻨﮓ ﭘﺎﻳﻪ ﺑﺮ و اﻳﺮاﻧﻲ ﻣﻌﻪﺟﺎ در (DAI)اﻳﻨﺘﺮﻧﺖ ﺑﻪ




  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان  ﻧﻪ اﻧﺠﻤﻦ ﻋﻠﻤﻲﭼﻜﻴﺪه ﻣﻘﺎﻻت دﻫﻤﻴﻦ ﻫﻤﺎﻳﺶ ﭘﻴﺎﭘﻲ  ﺳﺎﻟﻴﺎ 
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 ﺗﺸﺨﻴـﺼﻲ  يﻫـﺎ ﻣـﻼك  ﭘﺎﻳﻪ ﺑﺮ ﻫﺎﻫﻤﻪ آزﻣﻮدﻧﻲ  ﺗﺸﺨﻴﺼﻲ، ﻣﻼﻛﻬﺎي ﻧﺎﻣﻪ ﭘﺮﺳﺶ ارزﻳﺎﺑﻲ ﺑﺮاي. ﻧﻤﻮدﻧﺪ ﺗﻜﻤﻴﻞ QDY ﻧﺎﻣﻪ ﭘﺮﺳﺶ و ﻤﻌﻴﺖ ﺷﻨﺎﺧﺘﻲ ي ﺟ ﻫﺎ وﻳﮋﮔﻲ
 و ﻫﻤﺰﻣـﺎن  ،(ﺗﺸﺨﻴﺼﻲ)اﻓﺘﺮاﻗﻲ ﻣﺤﺘﻮاﻳﻲ، رواﻳﻲ روﺷﻬﺎي ﺑﻪ ي ﮔﺮد آوري ﺷﺪه ﻫﺎ داده. ﻗﺮارﮔﺮﻓﺘﻨﺪ رواﻧﭙﺰﺷﻜﻲ ﻣﺼﺎﺣﺒﻪ ﻣﻮرد RT-VI-MSD در اﻳﻨﺘﺮﻧﺘﻲ اﻋﺘﻴﺎد
، 0/ 87) ﺑﺎ ﺑﺮاﺑﺮ ﻫﻤﺰﻣﺎن رواﻳﻲ روش ﺑﻪ ﻧﺎﻣﻪ ﭘﺮﺳﺶ رواﻳﻲ :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺷﺪﻧﺪ ﺗﺤﻠﻴﻞ 21-SSPS اﻓﺰار ﻧﺮم در ﻛﺎﭘﺎ ﺿﺮﻳﺐ و ﺑﺎزآزﻣﺎﻳﻲ ﻧﻴﻤﻪ ﺳﺎزي، روﺷﻬﺎي ﺑﻪ ﭘﺎﻳﺎﻳﻲ
 .آﻣـﺪ  ﺑﺪﺳـﺖ ( r = 0/47) ﺑﺎزآزﻣـﺎﻳﻲ  و( r = 0/46)ﺗﻨـﺼﻴﻒ  و (= appaK 0/08)ارزﻳﺎﺑـﺎن  ﺑـﻴﻦ  ﺗﻮاﻓـﻖ  ﭘﺎﻳـﺎﻳﻲ  ﻧـﻮع  ﺳـﻪ  و (r = 0/26)اﻓﺘﺮاﻗﻲ ،رواﻳﻲ(r = 0/18
 آن ﺑﻜـﺎرﮔﻴﺮي  ﺑﺎﺷـﺪ و  ﻣﻲ ﭘﺎﻳﺎﻳﻲ وداراي اﻋﺘﺒﺎر  (DAI)اﻳﻨﺘﺮﻧﺖ ﺑﻪ اﻋﺘﻴﺎد اﺧﺘﻼل ﺗﺸﺨﻴﺺ درﺑﺎره RT-VI-MSD ﺗﺸﺨﻴﺼﻲ ﻣﻼﻛﻬﺎي ﻧﺎﻣﻪ ﭘﺮﺳﺶ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ
  .اﺳﺖ آﻳﻨﺪه ﻣﻨﺎﺳﺐ ﭘﮋوﻫﺸﻬﺎي در اﻳﻨﺘﺮﻧﺖ ﺑﻪ اﻋﺘﻴﺎد ﺳﻨﺠﺶ ﺑﺮاي
  
  ﻛﺎرﺑﺮان داﻧﺸﺠﻮ؛ ارزﻳﺎﺑﻲ؛ (DAI) اﻋﺘﻴﺎد ﺑﻪ اﻳﻨﺘﺮﻧﺖ :ﻛﻠﻴﺪواژه
  
ﮔﺮوه ﭘﺰﺷﻜﻲ اﺟﺘﻤـﺎﻋﻲ  3؛ ﺳﺎزﻣﺎن آﻣﻮزش و ﭘﺮورش اﺳﺘﺎن اﺻﻔﻬﺎن 2؛ ri.ca.ium.crlds@ivala :liam-E ، ﻣﺮﻛﺰﺗﺤﻘﻴﻘﺎت ﻓﻦ آوري اﻃﻼﻋﺎت در ﻋﻠﻮم ﺳﻼﻣﺖ، رواﻧﺸﻨﺎس 1
  .واﺣﺪ ﻧﺎﻳﻴﻦ ﻣﻲداﻧﺸﮕﺎه آزاد اﺳﻼ 5؛ ﺑﻴﻤﺎرﺳﺘﺎن ﺷﻬﺪاي ﻟﻨﺠﺎن زرﻳﻦ ﺷﻬﺮ  رواﻧﭙﺰﺷﻚ،4؛ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﺻﻔﻬﺎن
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  DAI sisongaiD rof RT-VT-MSD fo eriannoitseuq airetirC citsongaiD fo noitaulavE
 sresU stnedutS ni )redrosiD noitciddA tenretnI(
 d ruopazeR niessoH ,c imalsE idheM ,b icaraM azerdamahhoM ,b drafittanaJ hethsereF ,a ivalA namlaS deiieS
 tcartsbA
 fo dleif eht ni dehsilbup era stroper erom raey hcaE .efil s'htuoy fo trap egral ypucco tenretni taht smees tI :sevitcejbO
 ton redrosid lortnoc eslupmi rednu deifissalc si redrosid noitcidda tenretni ,RT-VI-MSD nI .)DAI( redrosid noitcidda tenretni
 fo sisongaid rof RT-VI-MSD fo airetirc citsongaid ecned-dnopserroc eriannoitseuq setaulave yduts sihT .deifissalc erehwesle
 dohtem gnilpmas atouq hguorht detceles erew stneduts ytisrevinU nahafsI 004 hcraeser lanoitces-ssorc siht nI :dohteM .DAI
 saw )RT-VI-MSD no desab( weivretni lacinilC .QDY dna SUIC ,eriannoitseuq cihpargomed a detelpmoc stcejbus ehT
 rerocs-retni ,ytidilav tnerrucnoc dna evitanimircsid ,ecaf desu evah ew sisylana atad roF .stcejbus eht fo lla rof demrofrep
 ytidilav tnerrucnoC :stluseR .erawtfos SSPS gnisu evruC COR dna tseter-tset ,flah tilps ,)tneiciffeoc appaK( ytilibailer
 ytidilav flah-tilps dna )08.0=appaK( ycnetsisnoc lanretni a sah QDY )26/0=r( saw ytidilav evitanimircsid ,)18/0 ,87.0=r(saw
 dna dilav saw eriannoitseuQ citsongaiD fo noisrev nainarI :noisulcnoC .)10.0<p,47.0=r( ytilibailer tseter– tset ,)46/0=r(
 si QDY eht gnisu ,tenretnI eht ot noitcidda erusaem ot eriannoitseuq elbailer dna dilav fo kcal htiw gniredisnoC .elbailer
 .hcraeser erutuf ni noitcidda tenretnI gnirusaem rof loot elbatius a deredisnoc
 
 )DAI( redrosid noitcidda tenretni ;noitaulave ;resu stneduts :sdrow yeK
 
 lacideM fo ytisrevinU nahafsI ytisrevinU b ;ri.ca.ium.crlds@ivala :liam-E ,scitamrofnI lacideM dna tnemeganaM fo ytlucaF ,tsigolohcysP a
 .ytisrevinU imalsI dazA neeaN d ;latipsoH najneL eyadahohS ,tsirtaihcysP c ;secneicS
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    رواﻧﭙﺰﺷﻜﻲ ﺑﺎ اﻋﺘﻴﺎد ﺑﻪ اﻳﻨﺘﺮﻧﺖ درداﻧﺸﺠﻮﻳﺎن ﺷﻬﺮ اﺻﻔﻬﺎنﻋﻼﻳﻢﺑﺮرﺳﻲ ارﺗﺒﺎط 
  2ﺑﺮﻧﺎﻣﻨﺶ ﻋﻠﻴﺮﺿﺎ، 4 اﺳﻼﻣﻲﻣﻬﺪي، 3ﺮدﻓ ﺟﻨﺘﻲ ﻓﺮﺷﺘﻪ، 2ﻣﺮآﺛﻲ، ﻣﺤﻤﺪرﺿﺎ 1 ﻋﻠﻮيﺳﻴﺪﺳﻠﻤﺎن
  ﭼﻜﻴﺪه
ﺑـﻪ  ﻫﻤﭽﻨـﻴﻦ .آن ﻫﺴﺘﻨﺪ  ﻣﺎﻧﻨﺪ و اﻓﺴﺮدﮔﻲ ﺷﻴﺪاﻳﻲ، ﺣﺎﻟﺖ وﺳﻮاﺳﻲ، رﻓﺘﺎرﻫﺎي ﻋﻼﻳﻢ ﺑﻪ ﻣﺒﺘﻼ اﻳﻨﺘﺮﻧﺖ، ﻛﺎرﺑﺮان از %41 ﻛﻪ اﻧﺪ داده ﻧﺸﺎن ﻫﺎ ﺑﺮرﺳﻲ ﺑﺮﺧﻲ :ﻫﺪف
 رواﻧﭙﺰﺷـﻜﻲ  ﻋﻼﻳـﻢ  و اﻳﻨﺘﺮﻧـﺖ  ﺑـﻪ  اﻋﺘﻴـﺎد  ﻣﻴـﺎن  ارﺗﺒﺎط ﭘﮋوﻫﺶ ﺑﺎ ﻫﺪف ﺑﺮرﺳﻲ   اﻳﻦ .اﺳﺖ ﺷﺪه اﺷﺎره ﭘﺎﻳﻴﻦ ﻧﻔﺲ اﺟﺘﻤﺎﻋﻲ،ﻋﺰت اﻧﺰواي وﻳﮋﮔﻴﻬﺎﻳﻲ ﻣﺎﻧﻨﺪ  ﺑﺮﺧﻲ
 روش ﺑـﻪ  اﻧﺪﻛـﻪ  ﺑـﻮده  اﺻﻔﻬﺎن ﺷﻬﺮ داﻧﺸﺠﻮي ﻛﺎرﺑﺮان از ﻧﻔﺮ 021 ي ﭘﮋوﻫﺶ ﻫﺎ آزﻣﻮدﻧﻲ. اﺳﺖ ﻣﻘﻄﻌﻲ -ﺗﻮﺻﻴﻔﻲ ﻧﻮع از ﭘﮋوﻫﺶ اﻳﻦ :روش .اﻧﺠﺎم ﺷﺪه اﺳﺖ 
 و( TAI)ﻳﺎﻧـﮓ  اﻳﻨﺘﺮﻧـﺖ  ﺑـﻪ  اﻋﺘﻴـﺎد  ﻧﺎﻣـﻪ  ﭘﺮﺳﺶ، (QDY )اﻳﻨﺘﺮﻧﺖ ﺑﻪ اﻋﺘﻴﺎد وﺗﺸﺨﻴﺺ ﺟﻤﻌﻴﺖ ﺷﻨﺎﺧﺘﻲ  اﻃﻼﻋﺎت يﻫﺎ ﻧﺎﻣﻪ ﭘﺮﺳﺶ. اﻧﺪ ﺷﺪه ﮔﻴﺮي ﻧﻤﻮﻧﻪ اي ﺳﻬﻤﻴﻪ
ﮔﺮدﻳﺪ  ﺑﻴﻨﻲ ﭘﻴﺶ اﻳﻨﺘﺮﻧﺖ ﺑﻪ اﻋﺘﻴﺎد ﻧﻤﺮات روي از رواﻧﭙﺰﺷﻜﻲ ﻋﻼﻳﻢ ﻧﻤﺮات .ﺷﺪﻧﺪﺑﻪ ﻛﺎر ﺑﺮده  ﻫﺎ  ﺑﺮاي ﮔﺮدآوري داده()09- LCS ﻓﻬﺮﺳﺖ ﻋﻼﻳﻢ ﻧﻮد ﺳﺌﻮاﻟﻲ
 آﻧﺎﻟﻴﺰﻛﻮارﻳـﺎﻧﺲ  ،t ي آﻣـﺎري ﻫـﺎ  ﺑـﺎ ﺑﻬـﺮه ﮔﻴـﺮي از آزﻣـﻮن ﻫـﺎ  داده. ﺷـﺪ  ﻣﻘﺎﻳـﺴﻪ  ﻧﻴـﺰ  ﻣﻌﺘﺎد ﻏﻴﺮ و اﻳﻨﺘﺮﻧﺖ ﺑﻪ ﻣﻌﺘﺎد اﻓﺮاد در رواﻧﭙﺰﺷﻜﻲ ﻋﻼﻳﻢ ﻧﻤﺮات ﻣﻴﺎﻧﮕﻴﻦ و




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































 ﻣﻌﻨـﻲ  و ﻣﺜﺒﺖ ﻫﻤﺒﺴﺘﮕﻲ ﻫﻤﭽﻨﻴﻦ(. <p0/10)دﻳﺪه ﺷﺪ ﻋﺎدي ﻛﺎرﺑﺮ و اﻳﻨﺘﺮﻧﺖ ﺑﻪ ﻣﻌﺘﺎد ﮔﺮوه دو در TSP و  IDSP , ISG ﺷﺎﺧﺺ ﺳﻪ و 09- LCS ﻧﺎﻣﻪ ﭘﺮﺳﺶ
 ﺳـﻪ  و (رواﻧﭙﺮﻳـﺸﻲ  و ﭘﺮﺧﺎﺷﮕﺮي، ﭘﺎراﻧﻮﻳﺎ، ﻓﻮﺑﻴـﺎ  ﻓﺮدي، ﻣﻴﺎن ﺣﺴﺎﺳﻴﺖ وﺳﻮاس، ﺧﻮد ﺑﻴﻤﺎر اﻧﮕﺎري،  اﺿﻄﺮاب، اﻓﺴﺮدﮔﻲ،)ﺷﻜﻲرواﻧﭙﺰ ﻋﻼﻳﻢ ﻧﻤﺮات ﺑﻴﻦ داري
 اﻏﻠـﺐ  ﻛـﻪ  رواﻧﻲ ﻣﺸﻜﻞ ﻳﻚ ﻋﻨﻮان ﺑﻪ اﻳﻨﺘﺮﻧﺘﻲ اﻋﺘﻴﺎد ﭘﺪﻳﺪه ﺑﻪ ﺑﺎﻳﺪ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ(. <p0/10 )وﺟﻮدداﺷﺖ اﻳﻨﺘﺮﻧﺖ ﺑﻪ اﻋﺘﻴﺎد ﺑﺎ  TSP و  IDSP , ISG ﺷﺎﺧﺺ
 ﻛﻨﻨـﺪ، در ﺑـﺎره ﻣـﻲ  ﻓﻌﺎﻟﻴـﺖ  روان ﺑﻬﺪاﺷﺖ زﻣﻴﻨﻪ در ﻛﻪ رواﻧﺸﻨﺎﺳﺎﻧﻲ و رواﻧﭙﺰﺷﻜﺎن و ﻻزم اﺳﺖ  ﭘﺮداﺧﺘﻪ ﺷﻮد  ﺑﺎﺷﺪ ﻣﻲ ﺟﺎﻣﻌﻪ ﺳﺎز آﻳﻨﺪه و ﺟﻮان ﺴﻞﻧ ﮔﺮﻳﺒﺎﻧﮕﻴﺮ
  .ﺑﺎﺷﻨﺪ داﺷﺘﻪ آﮔﺎﻫﻲ اﻳﻨﺘﺮﻧﺖ ﺑﻪ ﻣﻌﺘﺎدان ﻣﻴﺎن در ﺗﺤﺼﻴﻠﻲ و ﺷﻐﻠﻲ اﺿﻄﺮاب، اﻓﺴﺮدﮔﻲ، ﭘﺮﺧﺎﺷﮕﺮي، ﻧﺎرﺿﺎﻳﺘﻲ ﻣﺎﻧﻨﺪ اﻳﻨﺘﺮﻧﺘﻲ اﻋﺘﻴﺎد از ﻧﺎﺷﻲ رواﻧﻲ ﻣﺸﻜﻼت
  
  ﻛﺎرﺑﺮان داﻧﺸﺠﻮ؛  رواﻧﭙﺰﺷﻜﻲﻋﻼﻳﻢ؛ اﻋﺘﻴﺎد اﻳﻨﺘﺮﻧﺘﻲ :ﻛﻠﻴﺪواژه
  
 ﺳـﺎزﻣﺎن  3؛ ﮔﺮوه ﭘﺰﺷﻜﻲ اﺟﺘﻤﺎﻋﻲ داﻧـﺸﮕﺎه ﻋﻠـﻮم ﭘﺰﺷـﻜﻲ اﺻـﻔﻬﺎن  2؛  ri.ca.ium.crlds@ivala :liam-E، ﻣﺮﻛﺰﺗﺤﻘﻴﻘﺎت ﻓﻦ آوري اﻃﻼﻋﺎت در ﻋﻠﻮم ﺳﻼﻣﺖ، رواﻧﺸﻨﺎس 1
  .ﺑﻴﻤﺎرﺳﺘﺎن ﺷﻬﺪاي ﻟﻨﺠﺎن زرﻳﻦ ﺷﻬﺮ،  رواﻧﭙﺰﺷﻚ4؛ آﻣﻮزش و ﭘﺮورش اﺳﺘﺎن اﺻﻔﻬﺎن
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  ﻟﻔﻪ آﻟﻮاﺳﺘﺎز در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ اﺧﺘﻼل دو ﻗﻄﺒﻲﺆﺑﺮرﺳﻲ وﺿﻌﻴﺖ ﻣ
  1ﻋﻠﻲ ﻣﺪديﻋﺒﺎس 
  ﭼﻜﻴﺪه
ﺑـﺎ  آﻟﻮاﺳـﺘﺎﺗﻴﻚ،  (smetsys)ي ﻫـﺎ  ﺳﺎﻣﺎﻧﻪ ﻣﻨﻈﻢ ﻳﺎ اﻓﺮاﻃﻲ ﻓﻌﺎﻟﻴﺖ ازاﻳﻦ رو، . ﺷﻮد ﻣﻲ ﮔﻔﺘﻪ ﺗﻐﻴﻴﺮ ﺟﺮﻳﺎن در ﺛﺒﺎت ﺣﻔﻆ ﻓﺮآﻳﻨﺪ ﺑﻪ( sisatsollA) آﻟﻮاﺳﺘﺎز :ﻫﺪف
. رودﻣـﻲ ﺑـﻪ ﺷـﻤﺎر  ﺑﻴﻤﺎري ﻛﻨﻨﺪه ﺑﻴﻨﻲ ﭘﻴﺶ ﻛﻪ ﮔﻮﻳﻨﺪ( daoL citatsollA) «آﻟﻮاﺳﺘﺎﺗﻴﻚ ﺑﺎر» را ﻛﮋﻛﺎري اﻳﻦ .اﺳﺖ ﻫﻤﺮاه ﺑﺪن و ﻣﻐﺰ ﺑﺮاي زﻳﺎﻧﺒﺎري يﻫﺎ ﭘﻴﺎﻣﺪ
 ﻫﻤﺮاه ﺧﻮن ﭘﻼﻛﺘﻬﺎي اﻓﺰاﻳﺶ ﺑﺎ اﺳﺎﺳﻲ، اﻓﺴﺮدﮔﻲ در ﻣﺨﺘﺎر ﺧﻮد ﻋﺼﺒﻲ ﻧﻈﺎم ﻤﻲﻧﻈ ﺑﻲ ﺑﺎ ﻫﻤﺮاه ،ﻣﺪت ﺑﻠﻨﺪ آﻟﻮاﺳﺘﺎﺗﻴﻚ ﺑﺎر ﺸﺎن داده اﻧﺪ ﻛﻪ ﺗﺮﻛﻴﺐ  ﻧ ﻫﺎ ﺑﺮرﺳﻲ
 يﻫـﺎ  اﺧـﺘﻼل  ﺑﻪ ﻣﺒﺘﻼ نﺑﻴﻤﺎرا در آﻟﻮاﺳﺘﺎز ﺳﺎﻣﺎﻧﻪ ﻣﻮﻟﻔﻪ وﺿﻌﻴﺖ ﺑﺮرﺳﻲ ﻣﻄﺎﻟﻌﻪ، اﻳﻦ ﻫﺪف. ﻧﻤﻮد ﺗﺒﻴﻴﻦ دﻳﺪﮔﺎه اﻳﻦ از را ﺧﻠﻖ اﺧﺘﻼل ﺑﺘﻮان ﺷﺎﻳﺪ رو از اﻳﻦ . اﺳﺖ
 ﻋﻨﻮان ﺑﻪ (ﮔﻮاه ﮔﺮوه) ﻣﻲﻋﻤﻮ ﺟﻤﻌﻴﺖ از ﻓﺮد ﻋﺎدي  41 و ( ﮔﺮوه آزﻣﺎﻳﺸﻲ ﻋﻨﻮان ﺑﻪ)دوﻗﻄﺒﻲ اﺧﺘﻼل ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎر 61 ﺧﻮن ﻓﺸﺎر :روش .ﺑﻮد(  DMB) ﻗﻄﺒﻲ دو
 وﺿـﻌﻴﺖ  ﻛـﻪ  دادﻧﺪ ﻧﺸﺎن ﻫﺎ ﻳﺎﻓﺘﻪ :ﻫﺎ ﻳﺎﻓﺘﻪ .ﻴﻞ ﺷﺪﻧﺪﺗﺤﻠ t ﺑﻪ ﻛﻤﻚ آزﻣﻮن آﻣﺎري ﻫﺎ داده .ﺷﺪ ارزﻳﺎﺑﻲ داروﻳﻲ و ﭘﺲ از آن  درﻣﺎن دوره از ﭘﻴﺶ آﻟﻮاﺳﺘﺎز، ﻣﻮﻟﻔﻪ
 و ﭘـﺲ از آن (t = 3/36 ،p<0/10)درﻣـﺎن  از ﭘـﻴﺶ  ي ﮔـﺮوه آزﻣﺎﻳـﺸﻲ ﻫـﺎ  آزﻣﻮدﻧﻲ ﺳﻴﺴﺘﻮﻟﻴﻚ ﺧﻮن ﻓﺸﺎر ﻣﺘﻐﻴﻴﺮ اﻣﺎ ﻧﻴﺎﻓﺘﻪ اﺳﺖ،  ﺗﻐﻴﻴﺮ ﺑﻴﻤﺎران اﻳﻦ در آﻟﻮاﺳﺘﺎز
 ﺗﻔﺎوت ﺑﺮرﺳﻲ ﻣﻮرد ﺷﺎﺧﺺ ﻧﻈﺮ از (اﻓﺮاد ﻋﺎدي )ﮔﻮاه  ﮔﺮوه ﺑﺎ ﻣﻘﺎﻳﺴﻪ در ﻤﺎرانﺑﻴ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .داﺷﺖ دار ﻣﻌﻨﻲ ﺗﻔﺎوت ﮔﻮاه ﮔﺮوه ﺑﺎ( t = 3/21 ،p<  0/10)
 ﺑﺮرﺳـﻲ . ﺑﺎﺷـﺪ  آﻟﻮاﺳـﺘﺎز  ﺳـﺎﻣﺎﻧﻪ  ﻛﮋﻛﺎري ﻧﺸﺎن دﻫﻨﺪه  اﺳﺖ ﻣﻤﻜﻦ ﭘﺎﻳﺎﻧﻲ ﻣﺮاﺣﻞ در ﺑﻴﻤﺎري وﺿﻌﻴﺖ ﺷﺪن ﺑﺪﺗﺮ و دوﻗﻄﺒﻲ يﻫﺎ اﺧﺘﻼل اي ﻣﺮﺣﻠﻪ اﻟﮕﻮي. دارﻧﺪ
 ﻣﺮﺣﻠـﻪ  وارد ﭘـﻴﺶ ازآﻧﻜـﻪ  ﺑﺎﻟﻴﻨﻲ، و ﭘﻴﺸﮕﻴﺮاﻧﻪ يﻫﺎ ﻣﺪاﺧﻠﻪ ﻃﺮح در ﺗﻮاﻧﺪ ﻣﻲ ﺧﻠﻘﻲ يﻫﺎ اﺧﺘﻼل ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎران در آﻟﻮاﺳﺘﺎز ﻣﻌﺮف زﻳﺴﺖ ﺷﻨﺎﺧﺘﻲ  يﻫﺎ ﺷﺎﺧﺺ
  .ﺳﻮدﻣﻨﺪ ﺑﺎﺷﺪ ﺷﻮﻧﺪ، ﺑﺪ آﮔﻬﻲ ﭘﻴﺶ
  
  ﻗﻄﺒﻲ دو اﺧﺘﻼل؛ آﻟﻮاﺳﺘﺎﺗﻴﻚ ﺑﺎر؛ آﻟﻮاﺳﺘﺎز :ﻛﻠﻴﺪواژه
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   رواﻧﭙﺮﻳﺸﻲ در ﻳﻚ ﺑﻴﻤﺎر ﺑﺎ اﺧﺘﻼل ﺷﺨﺼﻴﺖ ﻣﺮزي و واﺑﺴﺘﮕﻲ ﺑﻪ ﺗﺮﻳﺎكيﻫﺎ وﻳﮋﮔﻲﺳﻮﮔﻮاري ﺳﺎﺧﺘﮕﻲ ﺑﺎ 
  2ﺷﻬﺮﻳﺎري وﺣﻴﺪدﻛﺘﺮ ، 1ﻏﻔﺎري ﻧﮋاد ﻋﻠﻴﺮﺿﺎدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 ﺑﺎﻻي ﺷﻴﻮع ﮔﺮﻓﺘﻦ درﻧﻈﺮ  ﺑﺎ.ﻧﻴﺴﺖ ﻫﻢ ﻧﺎدر ﭼﻨﺪان ﺷﺎﻳﻊ ﻧﻴﺴﺖ، اﻣﺎ رواﻧﭙﺰﺷﻜﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻬﺎي و درﻣﺎﻧﮕﺎﻫﻬﺎ ﺑﻪ ﻛﻨﻨﺪه ﻣﺮاﺟﻌﻪ ﺑﻴﻤﺎران در ﺳﺎﺧﺘﮕﻲ ﺑﺎ آﻧﻜﻪ ﺑﻴﻤﺎري
 داده ﺗـﺸﺨﻴﺺ  واﻗﻌـﻲ  ﻣﻴـﺰان  از ﻛﻤﺘـﺮ  آن ﺗـﺸﺨﻴﺺ  دﺷـﻮاري  دﻟﻴـﻞ  ﺑﻪ ﺑﻴﻤﺎري اﻳﻦ ،2831 ﺳﺎل در ﺑﻢ زﻟﺰﻟﻪ از ﭘﺲ اﺳﺘﺎن ﻛﺮﻣﺎن ﺑﻪ وﻳﮋه  در ﺳﻮگ يﻫﺎ واﻛﻨﺶ
 ،ﻧﻬـﺎﺋﻲ  ﺗـﺸﺨﻴﺺ  ﻛـﻪ  رﺳﺪ ﻣﻲﻧﻈﺮ  ﺑﻪ .ﺷﻮد ﻣﻲ ﮔﺰارش ﻛﺮده ﻣﺮاﺟﻌﻪ ﺳﻮگ ﻋﻼﻳﻢ ﺑﻬﻤﺮاه ﺳﺎﻳﻜﻮﺗﻴﻚ ﻋﻼﻳﻢ ﺑﺎ ﻛﻪ ﻏﻴﺮﻣﻌﻤﻮل ﻣﻮرد ﻳﻚ اﻳﻦ ﻧﻮﺷﺘﺎر  در .ﻮدﺷ ﻣﻲ
 ﺑـﺴﺘﺮي  ﭼﻨـﺪﻳﻦ  ﺳـﺎﺑﻘﻪ  ﺑـﺎ  ﺗﺮﻳـﺎك  ﺑﻪ واﺑﺴﺘﮕﻲ و ﻣﺮزي ﺷﺨﺼﻴﺖ اﺧﺘﻼل ﺷﺪه ﺗﺎﺋﻴﺪ ﺗﺸﺨﻴﺺ ﺑﺎ ﺳﺎﻟﻪ 72 ﻣﺮد ﻳﻚ ﺷﺪه ﮔﺰارش ﻣﻮرد. ﺑﺎﺷﺪ ﺳﺎﺧﺘﮕﻲ ﺳﻮﮔﻮاري
 و ﺑـﺴﺘﮕﺎن  از ﺗـﻦ  ﭼﻨـﺪ  دﻳﺪن روي ﺗﺄﻛﻴﺪ و ،ﺗﻬﺎﺟﻢ ،ﭘﺬﻳﺮي ﺗﺤﺮﻳﻚ ﻋﻼﻳﻢﺑﺎ  9831 ﺳﺎل در ﺑﺎر ﺑﻴﻤﺎر  آﺧﺮﻳﻦ در. ﺑﺎﺷﺪ ﻣﻲ ﭘﻴﺶ ﺳﺎل ﭼﻬﺎر از ﻣﺮﻛﺰ اﻳﻦ در ﻗﺒﻠﻲ
ي داﺷـﺘﻪ، ﺑـﺴﺘﺮي ﺷـﺪه ﻫﻤﻜﺎر ﻧﺠﺎت ﮔﺮوﻫﻬﺎي ﺑﺎ آﻧﻬﺎ اﺟﺴﺎد ﻛﺮدن ﭘﻴﺪا ﺑﻴﻤﺎردر و اﻧﺪ ﺷﺪه ﻓﻮت ﺑﻢ زﻟﺰﻟﻪ در ﭘﻴﺶ ﺳﺎل ﻧﺰدﻳﻚ ﺑﻪ ﺷﺶ  ﻛﻪ ﻏﺮﻳﺒﻪ اﻓﺮاد ﺷﻤﺎري
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تﺎﺠﻧ ﺎﻬﻧآ ﺶﻧزﺮﺳ ﻲﻣ ﺪﻨﻨﻛ. يو ﻦﻴﻨﭽﻤﻫ  ﻪﺘﺷاد روﺎﺑ ﻪﻛ برﺎﺠﺗ  هﺪﺷ دﺎﻳ ﻲﻌﻗاو ﺪﻨﺘﺴﻫ  نآ و داﺮﻓا  ز زﻮﻨﻫ ﺪﻨﺘﺴﻫ هﺪﻧ.  يﺎﻬﻴـﺳرﺮﺑ  ﻲﻨﻴﻟﺎـﺑ  هﺪـﻨﻫد نﺎﺸـﻧ  ﺺﻴﺨﺸـﺗ 
يرﺎﻤﻴﺑ ﻲﮕﺘﺧﺎﺳ و گﻮﺳ ﻪﺿرﺎﻋ راد  هﮋﻳو ﻪﺑ هاﺮﻤﻫ  تﺎﻤﻫﻮﺗ ﺎﺑ ﺪﻨﺘﺴﻫ.  رﺎﺘﺷﻮﻧ ﻦﻳا رد ﺮﻴﺛﺄﺗ  رﺎﺘﺧﺎﺳ  رﺎﻤﻴﺑ ﻲﺘﻴﺼﺨﺷ و ﻲﮕﺘﺴﺑاو  ﻪﺑ يو  كﺎـﻳﺮﺗ رد  ﻞﻜـﺷ  يﺮـﻴﮔ 
ﻢﻳﻼﻋ ﻲﻜﺷﺰﭙﻧاور ﺖﺳا هﺪﺷ ﻲﺳرﺮﺑ.  
  
هژاوﺪﻴﻠﻛ: ﻲﮕﺘﺧﺎﺳ يراﻮﮔﻮﺳ ؛يزﺮﻣ ﺖﻴﺼﺨﺷ لﻼﺘﺧا ؛ﻲﺸﻳﺮﭙﻧاور  
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Factitious Bereavement with Psychotic Features  
in a Patient with Borderline Personality Disorder and Opium Dependence 
Alireza ghaffari nejad a, Vahid Shahriari b 
Abstract 
Though factitious disorder is uncommon, it is not rare in patients referring to clinics and psychiatric hospitals. For instance, 
only two recorded cases of this disturbance among hospitalized patients in Shahid Beheshti Psychiatric Hospital (in Kerman, 
Iran), have been reported so far (1983-2009). Concerning high rate of grief reactions in Kerman province after the Bam 
earthquake in 2004, it was believed that this condition is underdiagnosed, mainly because of diagnostic difficulties. In this 
article an unusual case that came with psychotic symptoms accompanied by symptoms of complicated grief is reported. The 
final diagnosis is supposed to be factitious bereavement. Reported case is a 27 years old man with approved diagnosis of 
borderline personality disorder and opium dependence with several previous admissions since four years ago. At the last 
session of hospitalizing in 2010, his symptoms included: irritability, aggression and emphasis on visiting his relatives and 
some strange people who died in the Bam earthquake about six years ago, in which the patient took part in finding their 
corpses in collaboration with safety guards. From onset of disturbance, patient claimed that those deceased people are 
continuously present around him, talk to him and blame him because of his insufficient effort to save them. He also believed 
that the experiences are real and those people are alive at present. Clinical evaluations considered impression of factitious 
disorder and complicated grief, especially those with hallucinations. The factitious disorder with bereavement symptoms is 
not well-described in literatures, so this patient and influences of personality structure and opium dependence on forming 
patient’s symptoms are discussed. 
 
Key words: psychosis; borderline personality disorder; factitious bereavement 
 




ﮓﻧﻮﻳ ﻲﺳﺎﻨﺸﻧاور و ﻲﻧاﺮﻳا يﺎﻬﻤﺴﻠﻃ ﻦﻴﺑ طﺎﺒﺗرا ﻪﻌﻟﺎﻄﻣ  
 ﺮﺘﻛدﺎﺿﺮﻴﻠﻋ يرﺎﻔﻏ داﮋﻧ1،  ﺮﺘﻛدزﺮﺒﻳﺮﻓ ﻲﻳﻼﻴﺘﺳا2 ، ﺮﺘﻛديﺪﻬﻣ ﻲﻤﺳﺎﻗ2  
هﺪﻴﻜﭼ  
ﻢﺴﻠﻃ ﻪﺘﺷﻮﻧ يا يور ،ﺰﻠﻓ ﺬﻏﺎﻛ ﺎﻳ ﺖﺳﻮﭘ  ﺖﺳا تﺎﻧاﻮﻴﺣ و ﻞﻣﺎﺷ ﻪﻋﻮﻤﺠﻣ يا زا لوﺪﺟ ﺎﻫ، هژاو ﺎﻫ، داﺪﻋا و لﺎﻜﺷا هﺎﮔ  ﺐـﻴﺠﻋ و  ﺐـﻳﺮﻏ  ﻲـﻣ دﻮـﺷ و  ﻻﻮـﻤﻌﻣ  ﺎـﺑ 
ﻲﻓوﺮﺣ ﺎﻧاﻮﺧﺎﻧ و ﻲﻟﺎﻜﺷا ﻪﺘﺷﻮﻧ ﻲﻣ ﺪﻧﻮﺷ ﻪﻛ ﻢﻬﻓ نآ ياﺮﺑ ﻪﻤﻫ ﻦﻜﻤﻣ ﺖﺴﻴﻧ. ﻢﺴﻠﻃ  ﺎﻫ زا ﺮﻳد زﺎﺑ رد ناﺮﻳا ﻲﺸﻘﻧ ﮓﻧرﺮﭘ رد ﻲﮔﺪﻧز هﺮﻣزور و ﻂﺑاور نﺎﻴﻣ يدﺮﻓ 
مدﺮﻣ ﻪﺘﺷاد ﺪﻧا. ﻦﻳا ﻢﺴﻠﻃ ﺎﻫ ياﺮﺑ دﺎﺠﻳا ﺮﻬﻣ ،ﺖﺒﺤﻣو زا ﻦﻴﺑ ندﺮﺑ ﻢﺸﭼ ،ﻢﺧز جاودزا ﺪﻟﻮﺗو و. .. هدﺮﺑ رﺎﻛ ﻪﺑ ﻲﻣ هﺪﺷ ﺪﻧا. ﺎﺑ   ﻦـﻳا  دﻮـﺟو  ﻦـﻳا  ﻢﺴـﻠﻃ ﺎـﻫ  ﺮـﺘﻤﻛ زا 
هﺎﮔﺪﻳد ﻠﻋﻲﻤ ﻲﺳرﺮﺑ هﺪﺷ ﺪﻧا و ﻦﻳا ﺶﺳﺮﭘ ﻪﻛ ﺎﻳآ ﻠﻃﻢﺴ ﺎﻫ رد ﺖﻘﻴﻘﺣ ﻲﻋﻮﻧ ﻦﻬﻛ ﻮﮕﻟا ،ﺪﻨﺘﺴﻫ ﻲﺑ  ﺦـﺳﺎﭘ  هﺪـﻧﺎﻣ  ﺖـﺳا.  ﻦـﻬﻛ  ﺎـﻫﻮﮕﻟا  ﻪﺘـﺳد يا زا كاردا  ﺎـﻫ و 
ﺖﻓﺎﻳرﺪﻧا ﺎﻫﻲﻳ ﺪﻨﺘﺴﻫ ﻪﻛ ﻪﺑ ﻲﻫوﺮﮔ  داﺮﻓا زا ﻪﺑ ثرا هﺪﻴﺳر ﺪﻧا.  هرﺎﮕﻧ ﺮﮕﻳد نﺎﻴﺑ ﻪﺑﺎﻫﻲﻳ  هدﺎـﺳ و  ﻲﻳاﺪـﺘﺑا  ﺪﻨﺘﺴـﻫ  ﻪـﻛ رد نورد  دﻮـﺧ  ﺎﻫﺪـﻨﻳاﺮﻓ و  لﺎﻜـﺷا  يﺎـﻳﻮﭘ 
هﺎﮔآدﻮﺧﺎﻧ  داد يﺎﺟ ار ﻲﻫوﺮﮔ ﺪﻧا ه. زا ﻦﻳا ور ﻢﺴﻠﻃ ﺎﻫ ﺰﻴﻧ ﻲﻋﻮﻧ ﻦﻬﻛ ﻮﮕﻟا ؛ﺪﻨﺘﺴﻫ ﺎﻫﺪﻨﻳاﺮﻓ و يﺎﻫداﺪﻳور ﻲﻌﻴﺒﻃ ﺪﻧا  ﻪـﻛ  ﻪﺘـﺳﻮﻴﭘ  راﺮـﻜﺗ  ﻲـﻣ ﺪﻧﻮـﺷ و زا  يﻮـﺳ 
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 ﮔﻮﺳـﺘﺎو  ﻛـﺎرل  رواﻧـﺸﻨﺎﺳﻲ  ﭘﺎﻳـﻪ  ﺑـﺮ  اﻳﺮاﻧـﻲ  ﻛﻬﻦ يﻫﺎ ﻃﻠﺴﻢ يﻫﺎ ﻧﻘﺶ و ﻣﺘﻦ در را اﻟﮕﻮﻫﺎ ﻛﻬﻦ اﻳﻦ از ﭘﺎره اي  ،ﻫﺎﺑﺮﺧﻲ ﻧﮕﺎره  ﻛﻮﺷﻴﺪه ﺷﺪه ﺑﺎ ﺑﻜﺎرﮔﻴﺮي  ﻟﻪﻣﻘﺎ
  .داده ﺷﻮد ﺗﻮﺿﻴﺢ در ﺑﺎره آﻧﻬﺎ و ﻳﺎﻓﺘﻪ ﻳﻮﻧﮓ
  
  ﻳﻮﻧﮓ؛ ﻃﻠﺴﻢ؛ ﻛﻬﻦ اﻟﮕﻮ :ﻛﻠﻴﺪواژه
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 ygolohcysP naignuJ dna namsilaT naisreP neewteb pihsnoitaleR eht no ydutS
 b imesahG idheM ,b eealitsE zrobiraF ,a dajeN iraffahG azerilA
 tcartsbA
 .snrettap gnizama dna srebmun ,sdrow ,smargaid fo noitcelloc a si hcihw ,niks slamina ro repap ,latem no gnitirw si namsilaT
 ni elor tnatropmi na dah evah snamsilaT .enoyreve rof elbisneherpmoc ton dna sgnitirw elbigelli era yllausu snamsilaT
 gnivomer ,ssendnik gnikam rof desu evah snamsilat esehT .sraey eht ecnis snainarI fo snoitaler lanosrepretni dna efil yranidro
 yllautca snamsilat taht noitseuq siht dna yllacifitneics deiduts ton era ,eseht etipseD…dna htrib ,egairram ,tceffe eye live eht
 yehT .stirehni puorg a hcihw noitpecreppa dna noitpecrep fo noitcelloc a era sepytehcrA .tey derewsna on sah sepytehcra era
 fo epyt a era snamsilat eht ,weiv siht nI .suoicsnocnu evitcelloc fo sessecorp cimanyd evah dna serutcip elpmis era
 rojaM.efil s'namuh fo stneve retuo dna renni htiw noitaler evah dna taeper yltneuqerf ssecorp larutan era yeht ;sepytehcra
 serutcip dna stxet ni sepytehcra eseht fo emos gnidnif yrt ew ,elcitra siht nI .suminA dna aminA ,wodahS ,fleS era sepytehcra
 .meht nialpxe dna segami gnisu yb ygolohcysp gnuJ vatsuG lraC no desab snamsilat nainarI tneicna fo
 
 gnuJ ;namsilat ;epytehcra :sdrow yeK
 




  ﺎاﺳﻜﻴﺰوﻓﺮﻧﻴﻣﺒﺘﻼ ﺑﻪ  ي ﻳﻚ ﺑﻴﻤﺎرﻫﺎ ﺑﺎزﺗﺎب ﺗﻮﻫﻢ رﻳﺰﺑﻴﻨﻲ در ﻧﻘﺎﺷﻲ
  2ﻗﺎﺳﻤﻲ ﻣﻬﺪيدﻛﺘﺮ ، 2اﺳﺘﻴﻼﻳﻲ ﻓﺮﻳﺒﺮز دﻛﺘﺮ ،1ﻧﮋاد ﻏﻔﺎري ﻋﻠﻴﺮﺿﺎدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 ﮔـﻮﮔﻦ  ﭘﻞ ﻮگ،ﮔ ون وﻳﻨﺴﻨﺖ ﭼﻮن ﺑﺰرﮔﻲ ﺗﻘﺎﺷﺎن اﻳﻨﻜﻪ درك از ﭘﺲ. اﺳﺖ ﺑﻮده رواﻧﭙﺰﺷﻜﺎن ﺗﻮﺟﻪ ﻣﻮرد ﻧﻲروا يﻫﺎ اﺧﺘﻼل و ﻫﻨﺮ ﺑﻴﻦ ارﺗﺒﺎط ﭘﻴﺶ ﺳﺎﻟﻬﺎ از
 ﻫﻨـﺮي  آﺛـﺎر  در را  ﺑﻴﻤﺎري ﺧـﻮد ﻋﻼﻳﻢ اﺳﺖ ﻣﻤﻜﻦ ﺳﺎﻳﻜﻮﺗﻴﻚ ﺑﻴﻤﺎران .ﻳﺎﻓﺖ ﺑﻴﺸﺘﺮي اﻫﻤﻴﺖ ارﺗﺒﺎط اﻳﻦ اﻧﺪ، ﺑﻮده رواﻧﭙﺰﺷﻜﻲ يﻫﺎ اﺧﺘﻼل دﭼﺎر وﻳﻦ ﻟﻮﺋﻴﺲ و
 زﻧـﺪﮔﻲ  آن در ﺑﻴﻤـﺎران  اﻳـﻦ  ﻛـﻪ  دﻧﻴـﺎﻳﻲ  و ﻋﻼﻳـﻢ  اﻳـﻦ  درك آﻧﻬـﺎ  ﺑـﺪون  ﻛﻪ ﻧﺪﺮه ﮔﻴﺮﻬﺑ اﻓﻜﺎري و اﺣﺴﺎﺳﺎت ﺑﻴﺎن ﺑﺮاي ﻧﻘﺎﺷﻲ ازآﻧﻬﺎ ﻣﻤﻜﻦ اﺳﺖ  .دﻫﻨﺪ ﻧﺸﺎن
 رﻧﺠـﻲ  ﻫﺮ از ﻛﻪﻫﺴﺘﻨﺪ  دﻫﻨﺪه آزار  اﻧﺪازه آنﺗﺎ  ،ﻛﻨﺪ ﻤﻲﻧ ﺑﺎور را آﻧﻬﺎ ﻛﺴﻲ ﻛﻪ ﻫﺴﺘﻨﺪ ﻛﻨﻨﺪه ﮔﻴﺞ آﻧﻘﺪر ﺗﻮﻫﻤﺎت اﻳﻦ ﻛﻪ ﻣﻲﮕﺎﻨ ﻫ .ﻮدﺷ دﺷﻮار ﻣﺎ ﺑﺮاي ﻛﻨﻨﺪ ﻣﻲ
 وﺟـﻮد  ﻛﻨﻨـﺪه  ﺧـﺴﺘﻪ  ﻋﻼﻳﻢ اﻳﻦ ﭘﺎﻳﺎن ﺑﺮاي درﻣﺎﻧﻲ ﺣﺎل ﻋﻴﻦ در و ﻨﺪﻓﻬﻤ ﻤﻲﻧ را آﻧﻬﺎ دﻳﮕﺮان ﻛﻪ اﻧﺪ ﭘﺮاﻛﻨﺪه و رﻳﺨﺘﻪ ﻫﻢ در آﻧﻘﺪر اﻓﻜﺎر ﻛﻪ ﻳﺎ و روﻧﺪ ﻣﻲ ﻓﺮاﺗﺮ
   رﻳﺰﺑﻴﻨـﻲ  ﺗـﻮﻫﻢ  ﺷـﻮد، ﻣـﻲ  دﻳـﺪه  ﺳـﺎﻳﻜﻮﺗﻴﻚ  ﺑﻴﻤـﺎران  در ﻛـﻪ  ﻧـﺎدري  ﻋﻼﻳـﻢ  ﺟﻤﻠـﻪ  از. ﺑﺎﺷـﺪ  رواﻧﭙﺮﻳﺶ ﺑﻴﻤﺎر ﺑﺮاي ﻓﺮاري راه ﻧﻘﺎﺷﻲ وﻳﮋه ﺑﻪ و ﻫﻨﺮ ﺷﺎﻳﺪ ﻧﺪارد،
 اﻳـﻦ  ﻣﻌﻤﻮﻻ ﺑﻴﻤﺎران .رﺳﻨﺪ ﻣﻲﻧﻈﺮ  ﺑﻪ ﻫﺴﺘﻨﺪ، واﻗﻌﻲ دﻧﻴﺎي در ﭼﻪ آن از ﻛﻮﭼﻜﺘﺮ اﻓﺮاد و اﺷﻴﺎ اﺳﺖ، ﺑﻴﻨﺎﻳﻲ ﺗﻮﻫﻢ ﻧﻮﻋﻲ ﻛﻪ رﻳﺰﺑﻴﻨﻲ ﺗﻮﻫﻢ در. اﺳﺖ( ﭘﻮﺗﻲ ﻟﻲ ﻟﻲ)
 ﺗـﻮﻫﻢ  ﻋﻼﻳـﻢ  ﺑـﺎ  ﺎاﺳـﻜﻴﺰوﻓﺮﻧﻴ  ﻣﺒﺘﻼ ﺑـﻪ  ﺑﻴﻤﺎر ﻳﻚ يﻫﺎ ﻧﻘﺎﺷﻲ اﻳﻨﺠﺎ در .ﻛﻨﻨﺪ ﻣﻲ ﺗﻮﺻﻴﻒ دﻳﮕﺮ دﻧﻴﺎي از ﻣﻮﺟﻮداﺗﻲ ﻳﺎ آزاردﻫﻨﺪه يﻫﺎ ﻛﻮﺗﻮﻟﻪ ﺻﻮرت ﺑﻪ را ﺗﻮﻫﻢ
 ﮔﺎﻫﻲ ﻛﻪ ﻫﺴﺘﻨﺪ اﻧﺴﺎن و ﻣﻮش ﺑﻴﻦ ﻣﻮﺟﻮداﺗﻲ ﻫﺎ اﻳﻦ.اﺳﺖ ﻛﺮده ﺗﺼﻮﻳﺮ اﻳﻨﭻ ﻳﻚ ﺣﺪود اﻧﺪازه ﺑﺎ ﻳﻲﻫﺎ ﻛﻮﺗﻮﻟﻪ ﺑﻴﻤﺎر ﻫﺎ ﻧﻘﺎﺷﻲ ﻦاﻳ در. ﺷﺪه اﺳﺖ  ﺑﺮرﺳﻲ رﻳﺰﺑﻴﻨﻲ
  .روﻧﺪ ﻣﻲ راه او ﺑﺪن و ﺳﺮ روي ﮔﺎﻫﻲ و ﻛﻨﻨﺪ ﻣﻲ زﻣﺰﻣﻪ ﺻﺪاﻳﻲ ﺑﻴﻤﺎر ﮔﻮش در
  
  ؛ اﺳﻜﻴﺰوﻓﺮﻧﻴﺎرﻳﺰﺑﻴﻨﻲ؛ ﺗﻮﻫﻢ :ﻛﻠﻴﺪواژه
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Reflection of Lilliputian Hallucination in Paintings of a Schizophrenic Patient 
Alireza Ghaffari Nejad a, Fariborz Estilaee b, Mehdi Ghasemi b 
Abstract 
Since several years ago the relationship between art and mental disorders has been attracted the attention of psychiatrists. 
This relation has more importance when it was known that famous painters such as Van Gogh, Paul Gauguin and Louis Wain 
have had such disorders. Psychotic patients may project their symptoms into their drawings and use paintings as a way to 
illustrate their special feelings and thoughts. Without them understanding patient's world and their symptoms is impossible. 
When hallucinations are too amazing to believe and more persecutor than any pain, and when thoughts are so dispersed 
which others cannot understand and nevertheless, there is no treatment for these boring symptoms, art and specially painting 
may be a way to relief them. Lilliputian hallucination is a rare symptom in psychotic patients; a visual type hallucination that 
things and persons appear smaller than the real size. Patients usually describe them as the persecutor dwarfs or life from 
another world. Here we introduce a schizophrenic patient with lilliputian hallucination who created famous paintings. In 
these paintings, patient was drawn dwarfs in nearly one inch. They are creatures between man and mouse, sometimes whisper 
and occasionally walk on his head or body. 
 
Key words: schizophrenia; lilliputian; hallucination 
 




دﺎﻴﺘﻋا ساﻮﺳو درﻮﻣ ﻚﻳ شراﺰﮔ  
 ﺮﺘﻛدﺎﺿﺮﻴﻠﻋ يرﺎﻔﻏ داﮋﻧ1، ﺮﺘﻛد زﺮﺒﻳﺮﻓ ﻲﻳﻼﻴﺘﺳا2 ، ﺮﺘﻛديﺪﻬﻣ ﻲﻤﺳﺎﻗ2  
هﺪﻴﻜﭼ  
فﺪﻫ: ساﻮﺳو  ﻚﻳ ﺮﻜﻓ يراﺮﻜﺗ و ،مواﺪﻣ ﺮﻴﮔﺮﺑردهﺪﻧ ،سﺮﺗ ﺮﻳوﺎﺼﺗ ﺎﻳ ﻪﻧﺎﻜﺗ ﺎﻫي ﻢﺣاﺰﻣ و ﺪﻨﻳﺎﺷﻮﺧﺎﻧ ﺖﺳا .نارﺎﻤﻴﺑ شﻼﺗ ﻲﻣ ﺪﻨﻨﻛ ﺎﺗ  ﻦـﻳا  رﺎـﻜﻓا ار زا  دﻮـﺧ 
رود ،ﺪﻨﻨﻛ ﻲﻟو ﺎﺑ دﻮﺟو شﻼﺗ ،دﺎﻳز ﻪﺠﻴﺘﻧ ﺖﻳﺎﺿر ﺶﺨﺑ ﺖﺴﻴﻧ .رد ﻦﻳا شراﺰﮔ  ﺖﺳا هﺪﺷ ﻲﻓﺮﻌﻣ يرﺎﻤﻴﺑ ﻪﻛ ساﻮﺳو يﺪﻳﺪﺷ رد درﻮﻣ هدﺎﻔﺘﺳا زا داﻮﻣ  دﺎـﻴﺘﻋا 
روآ دراد.  رﺎﻤﻴﺑ ﻲﻓﺮﻌﻣ: ﻴﺑرﺎﻤ يدﺮﻣ 27 ،ﻪﻟﺎﺳ ﻞﻫﺎﺘﻣ نوﺪﺑ ﻪﻘﺑﺎﺳ فﺮﺼﻣ  رﺎﮕﻴـﺳ و  ﺎـﻳ  ﻪـﻧﻮﮔﺮﻫ  هدﺎـﻣ  رﺪـﺨﻣ  ﺮـﮕﻳد  دﻮـﺑ  ﻪـﻛ  ﻪـﺑ  ﻚـﻴﻨﻴﻠﻛ  ساﻮـﺳو  نﺎﺘـﺳرﺎﻤﻴﺑ 
ﻲﻜﺷﺰﭙﻧاور نﺎﻣﺮﻛ عﺎﺟرا هداد هﺪﺷ دﻮﺑ .يو رﺎﻜﻓا يراﺮﻜﺗ و ﺣاﺰﻣﻲﻤ ﺖﺷاد ﻪﻛ ﺚﻋﺎﺑ باﺮﻄﺿا ﺪﻳﺪﺷ وا هﺪﺷ و دﺮﻜﻠﻤﻋ ﻲﻋﺎﻤﺘﺟا وا ار ﺖﺤﺗ ﺮﻴﺛﺄـﺗ   راﺮـﻗ هداد 
دﻮﺑ. ﻦﻳا رﺎﻜﻓا رد ﻦﺳ 18 ﻲﮕﻟﺎﺳ هﺪﺷزﺎﻏآ دﻮﺑ. رد نآ مﺎﮕﻨﻫ ساﻮﺳو يﺪﻳﺪﺷ رد ﻪﻨﻴﻣز رﺎﮕﻴﺳ نﺪﻴﺸﻛ ﻪﺘﺷاد ﺖﺳا .ﺪﻨﭼ  لﺎـﺳ  ﺪـﻌﺑ  رﺎـﻜﻓا  دﺪـﻌﺘﻣ  ﻲـﺳاﻮﺳو رد 
درﻮﻣ فﺮﺼﻣ ،ﺶﻴﺸﺣ كﺎﻳﺮﺗ و ﻲﺗﺬﻟ ﻪﻛ ﻦﻜﻤﻣ ﺖﺳا رد ﺮﺛا فﺮﺼﻣ ﻦﻳا داﻮﻣ ﻪﺑﺮﺠﺗ ﺪﻨﻛ ﺖﺷاد و زا ﻚﻳ لﺎﺳ ﺶﻴﭘ زا ﻪﻌﺟاﺮﻣ ﻪﺑ ﻦﻳا ﺰﻛﺮﻣ ﻦﻴﻤﻫ رﺎﻜﻓا ار رد 
درﻮﻣ ﻦﻴﺋوﺮﻫ ﻪﺑﺮﺠﺗ ﻲﻣ دﺮﻛ .ﻦﻴﻨﭽﻤﻫ يو ﺮﻜﻓ ﻲﻣ دﺮﻛ ﻪﻛ ﺪﻳﺎﺑ كﻼﻣا دﻮﺧ ار ﺪﺷوﺮﻔﺑ و نآ ار رد هار ﺪﻳﺮﺧ ﻦﻴﺋوﺮﻫ و كﺎﻳﺮﺗ ﻪﻨﻳﺰﻫ  ﺪـﻨﻛ . ﻦـﻳا  رﺎـﻜﻓا  ﺲـﭘ زا 
فﺮﺼﻣ ﻪﻧازور200 ﻲﻠﻴﻣ مﺮﮔ ﻦﻴﻣﺎﺴﻛوﻮﻠﻓ ﻪﺑ تﺪﻣ 4رﺎﻬﭼﻪﺘﻔﻫ ﺶﻫﺎﻛ ﺖﻓﺎﻳ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ساﻮﺳو دﺎﻴﺘﻋا  ﻦـﻜﻤﻣ  ﺖـﺳا  ﻪـﻛ  ﻲﻋﻮـﻧ زا  ساﻮـﺳو  ﺪـﺷﺎﺑ  ﻪـﻛ زا 
ﻪﻧﺎﻜﺗ ﺎﻫي ﻲﺳاﻮﺳو ﻪﻤﺸﭼﺮﺳ ﻪﺘﻓﺮﮔ.  
  
هژاوﺪﻴﻠﻛ: ساﻮﺳودﺎﻴﺘﻋا ؛  
  




Alireza Ghaffari Nejad a, Fariborz Estilaee b, Mehdi Ghasemi b 
Abstract 
Obsessions are recurrent, persistent and intrusive thoughts, phobias, images and impulses. Patients persistently try to exclude 
them, but as they try more, the result doesn’t be satisfactory. In this presentation we are going to present an obsessive patient 
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history of cigarette and any substance abuse or dependence. He referred to our OPD clinic in Kerman Psychiatric Hospital 
(Iran}. He had recurrent and intrusive thoughts which made him anxious and reported social function problems due to his 
thoughts. His obsessive thoughts began when he was eighteen at that time he continuously obsessed about smoking cigarette, 
but when was offered one by one of his friends, he scared and destroyed it. A few years later he had recurrent obsessive 
thoughts a bout using marijuana, opium and the pleasure which could be occurred then after. Since a year before his referral 
he had the same thought about heroin. Other than this obsessive thought, he believed in magic and referred to faith healers 
several times. He also thought, he should sell his properties and spend the income for buying opium and heroin. This thought 
decreased obviously after taking 200mg fluvoxamine during four weeks. We concluded that addiction obsession could bed 
separate type of obsession. It could be a variant of obsessive impulses .  
 
Key words: obsession; substance abuse; fluvoxamine 
 




ﺖﻧﻮﺸﺧ ﺴﺟ يﺎﻫﻲﻤ تﺰﻋ ﺎﺑ نآ طﺎﺒﺗرا و ﺮﺴﻤﻫ ﻪﺑ ﺖﺒﺴﻧ ﺪﻳﺪﺷ ﺮﺴﻤﻫ ﺲﻔﻧ  
 ﻲﻠﻋ ﺮﺘﻛديرﺎﺨﻓ1 ، ﻦﻳﺮﺴﻧيﺪﻫﺎﺷ ﺮﻓ2 ، ﺮﻐﺻاﻞﺻا رﻮﭘﺪﻤﺤﻣ3 ، دﻮﻤﺤﻣﻲﺋﺎﺒﻃﺎﺒﻃ ﻲﺿﺎﻗ4  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻲﺳرﺮﺑ ﺎﻫ نﺎﺸﻧ ﻲﻣ ﺪﻨﻫد ﻪﻛ نﺎﻧز ﻢﻫ ﺖﻧﻮﺸﺧ يرﺎﺘﺧﺎﺳ و ﻢﻫ ﺖﻧﻮﺸﺧ يرﺎﺘﻓر ار ﻪﺑﺮﺠﺗ ﻲﻣ ﺪﻨﻨﻛ .زا  ور ﻦﻳا رﺎﺘﺷﻮﻧ ﺮﺿﺎﺣ  ﻫ ﺎﺑفﺪ ﻲﺳرﺮﺑ ﺖﻧﻮﺸﺧ ﺎﻫي 
ﻲﻧﺪﺑ زا يﻮﺳ ﺮﻫﻮﺷ ﺖﺒﺴﻧ ﻪﺑ ﺮﺴﻤﻫ رد هداﻮﻧﺎﺧ  هﺪﺷ ﻪﺘﺷﺎﮕﻧﺖﺳا. شور: شور ﻪﺑ ﻪﻛ ﻲﺳرﺮﺑ ﻦﻳا رد ﻲﻔﻴﺻﻮﺗ- ،هﺪـﺷ مﺎﺠﻧا ﻲﻌﻄﻘﻣ  600  ﺮـﻔﻧ زا  نﺎـﻧز  ﻪـﻌﺟاﺮﻣ 
هﺪﻨﻨﻛ  ﻪﺑ30 ﺰﻛﺮﻣ ﻲﺘﺷاﺪﻬﺑ-ﻲﻧﺎﻣرد ﺮﻬﺷ ﺰﻳﺮﺒﺗ  ﻪﺑ ﻪﻛ شور ﻪﻧﻮﻤﻧ يﺮﻴﮔ ﻪﺷﻮﺧ  يا- ﻲﻓدﺎﺼﺗ و ﺎﺑ رد ﺮﻈﻧ ﻦﺘﻓﺮﮔ توﺎﻔﺗ يﺎﻫ ﻲﻋﺎﻤﺘﺟا- ،يدﺎﺼﺘﻗا   هﺪـﺷ بﺎـﺨﺘﻧا
 ﺪﻧﺪﺷ ﻲﺳرﺮﺑ ،ﺪﻧدﻮﺑ.  هداد يروآ دﺮﮔﺎﻫ شور زا يﺮﻴﮔ هﺮﻬﺑ ﺎﺑ و مﺎﺠﻧا ﻪﺘﺧﺎﺳ ﻖﻘﺤﻣ ﻪﻣﺎﻧ ﺶﺳﺮﭘ ﻚﻳ ﻚﻤﻛ ﻪﺑ ﺎﻫ ﺖﺳا هﺪﻳدﺮﮔ ﻪﺋارا و ﻞﻴﻠﺤﺗ ﻲﻔﻴﺻﻮﺗ رﺎﻣآ ي. 
ﻪﺘﻓﺎﻳ ﺎﻫ: ﻪﺘﻓﺎﻳ يﺎﻫ ﺶﻫوﮋﭘ نﺎﺸﻧ ﺪﻧداد ﻪﻛ 5/5 %  نﺎﮔﺪﻨﻨﻛ ﺖﻛﺮﺷ زا لوا ﻲﮔﺪﻧز كﺮﺘﺸﻣ ﺎﺗ نﻮﻨﻛ) نﺎﻣز مﺎﺠﻧا ﻪﻌﻟﺎﻄﻣ (و 3/3 % نﺎﻧز رد لﻮﻃ لﺎﺴﻜﻳ  ﻪﺘـﺷﺬﮔ 
ﻪﺑﺮﺠﺗ ي ﻢﺸﭼ دﻮﺒﻛ ار  ﺪﻧا ﻪﺘﺷاد .ﻪﺳ ﺪﺻرد زا نﺎﻧز درﻮﻣ ﻲﺳرﺮﺑ زا زﺎﻏآ ﻲﮔﺪﻧز كﺮﺘﺸﻣ ﺎﺗ نﻮﻨﻛ رد ﺮﺛا تﺪﺷ ﻚﺘﻛ ﻪﺑ يﺮﺘﺴﺑ  نﺪـﺷ و  ﺖـﻳﺰﻳو  زﺎـﻴﻧ ﻚـﺷﺰﭘ 
اﺪﻴﭘ هدﺮﻛ  ﺪﻧا  .ﻚﻳ ﺪﺻرد زا نﺎﻧآ رد  لﺎﺳ ﻚﻳ ﻪﺘﺷﺬﮔ ﻪﺑﺮﺠﺗ ي ﺖﺳد و يﺎﭘ ﻪﺘﺴﻜﺷ و ﻦﻴﻨﭽﻤﻫ ﻲﮔرﺎﭘ  هدﺮـﭘ  شﻮـﮔ  ﺎـﻳ  ﺐﻴـﺳآ  شﻮـﮔ ار  ﺪـﻧدﺮﻛ شراﺰـﮔ .ود 
ﺪﺻرد زا نﺎﻧز رد  لﺎﺳ ﻚﻳ ﻪﺘﺷﺬﮔ  ﻞﻴﻟد ﻪﺑ تﺎﺣاﺮﺟ ﻲﺷﺎﻧ زا ﻚﺘﻛ زﺎﻴﻧ ﻪﺑ يﺮﺘﺴﺑ نﺪﺷ) ﻚﻳ ﻲﻟا ود رﺎﺑ ( ﺪﻧا ﻪﺘﺷاد .99 ﺪﺻرد  ﻲﺳرﺮﺑ درﻮﻣ داﺮﻓا يﺎﻫرﺎﺘﻓر  دﺎﻳ
هﺪﺷ زا يﻮﺳ ﺮﻫﻮﺷ ار ﺖﻧﻮﺸﺧ ﺪﻧا ﻪﺘﺴﻧاد .ﺎﻬﻨﺗ ﻴﻧﻲﻤ زا داﺮﻓا درﻮﻣ ﻲﺳرﺮﺑ ياراد تﺰﻋ ﺲﻔﻧ ﻻﺎﺑ ﺪﻧدﻮﺑ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﻪﺑﺮﺠﺗ ي ﻢﺸﭼ دﻮﺒﻛ ﺶﻴﺑ زا رازآ ﺮﻳﺎﺳ ﺎﻫ و 
ﺲﭙﺳ زﺎﻴﻧ ﻪﺑ يﺮﺘﺴﺑ نﺪﺷ رد ﺮﺛا تﺎﺣاﺮﺟ ﻲﺷﺎﻧ زا ،ﻚﺘﻛ رد نﺎﻧز ﻪﻌﺟاﺮﻣ هﺪﻨﻨﻛ ﻪﺑ ﺰﻛاﺮﻣ ﻲﺘﺷاﺪﻬﺑ-ﻲﻧﺎﻣرد ﺮﻬﺷ ﺰﻳﺮﺒﺗ  ﻪﺑﺮﺠﺗﻲﻣ دﻮﺷ .يﺎﻫرازآ ﺐﻴﺳآ  نﺎـﺳر و 
ﺮﺘﻛﺎﻧﺮﻄﺧ جاور يﺮﺘﺸﻴﺑ ﺪﻧراد.مﺎﺠﻧا  ﻲﺳرﺮﺑ ﺎﻫﺮﺗ هدﺮﺘﺴﮔ ي ﻪﻨﻴﻣز رد ﻲﮔﺪﻧز ﻢﻟﺎﺳ و يﺎﻬﻫار يﺮﻴﮕﺸﻴﭘ يروﺮﺿ يرازآ ﺮﺴﻤﻫزا ﻪﺑ  ﺮﻈﻧﻲﻣ ﺪﺳر.  
  
هژاوﺪﻴﻠﻛ:ﻲﮕﻧﺎﺧ ﺖﻧﻮﺸﺧ ؛ يرازآﺮﺴﻤﻫ ؛ﺲﻔﻧ تﺰﻋ  
  
1 ﻚﺷﺰﭙﻧاور ،ﺰﻳﺮﺒﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻲﻜﺷﺰﭙﻧاور هوﺮﮔ رﺎﻴﺸﻧاد ،E-mail: a_fakhari@yahoo.com؛ 2 ﻲﻋﺎﻤﺘﺟا هﺎﻓر ﺪﺷرا سﺎﻨﺷرﺎﻛ ؛3 ياﺮﺘﻛد يﻮﺠﺸﻧاد يژﻮﻟﻮﻴﻣﺪﻴﭘا 
ناﺮﻬﺗ هﺎﮕﺸﻧاد ؛4 اﺮﻬﺗ هﺎﮕﺸﻧاد ﻲﻋﺎﻤﺘﺟا مﻮﻠﻋ هﺪﻜﺸﻧاد ﻲﺳﺎﻨﺷ ﺖﻴﻌﻤﺟ هوﺮﮔن.  
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Intense Physical Violence toward Wife and Relation with Wife's Self-Esteem 
Ali Fakhari a, Nasrin Shahedifar b, Asgar MohamdpurAsl c, Mahmood Gazi Tabatabai d 
Abstract 
Objectives: Women experience both structural and behavioral violence. Then the present study assessed intense physical 
violence occurred toward women from their husbands. Method: In a cross-sectional descriptive research a sample of married 
and reproductive-aged women (n=600), clients of health centers in Tabriz, was selected through random sampling method 
from 30 health centers, supervised by Tabriz University of Medical Sciences with regard to socio-economic diffrences. 
Results: According to the study, 5.5% of women experienced the gray eye as a result of domestic violence, during their 
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   اﺳﺖ ﻳﻚ اﺧﺘﻼل رﻓﺘﺎري ﺗﻜﺎﻧﺸﻲ،اﻋﺘﻴﺎد
  1ﻓﺨﺮاﻳﻲ ﺳﻴﺪ ﻋﻠﻲدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 ﺑﺮﺧـﻲ دﻳﮕـﺮ ﻧﻴـﺰ ﭘـﺲ از .ﺪﻧﺷﻮ ﻣﻲ ﻣﻌﺘﺎد و واﺑﺴﺘﻪ  و ﺑﻪ آن ﺪﻨدﻫ ﻣﻲ اداﻣﻪ ﻃﻮﻻﻧﻲ ﻣﺪت ﺑﻪ آﻧﺮاﻛﻨﻨﺪ،  ﻣﻲ آﻏﺎز را ﻣﺨﺪر ﻣﻮاد  ﺳﻮء ﻣﺼﺮف ﻛﻪ دياﻓﺮﮔﺮوﻫﻲ از ا 
دﻟﻴﻞ آن اﻳﻦ اﺳﺖ ﻛﻪ در اﻳﻦ زﻣﻴﻨـﻪ ﻋﻮاﻣـﻞ . ﻛﻨﻨﺪ ﻣﻲ از ﺳﻮء ﻣﺼﺮف ﻫﺮﮔﻮﻧﻪ ﻣﻮاد اﻋﺘﻴﺎد آور ﭘﺮﻫﻴﺰ ﮔﺬارﻧﺪ و  ﻣﻲآن، ﺑﻪ ﻛﻠﻲ آن را ﻛﻨﺎر  ﺗﺠﺮﺑﻪ ﻳﻚ ﻳﺎ ﭼﻨﺪ ﺑﺎر 
 در دو ﻫـﺮ  رﺳـﺪ ﻣـﻲ  ﺑﻨﻈـﺮ  ﻛـﻪ  ﺷـﻮﻧﺪ  ﻣﻲ ﺗﻘﺴﻴﻢ روان ﺷﻨﺎﺧﺘﻲ  و ﻓﻴﺰﻳﻮﻟﻮژﻳﻚ ﮔﺮوه دو ﺑﻪ ﻓﺮدي ﻋﻮاﻣﻞ .ﻓﺮدي، زﻳﺴﺖ ﺷﻨﺎﺧﺖ و ﻣﺤﻴﻄﻲ ﻓﺮاواﻧﻲ دﺧﺎﻟﺖ دارﻧﺪ 
 ﻣـﺸﻜﻼت  و رﻓﺘﺎرﻫـﺎ  ﺷـﻨﺎﺧﺖ  در  زﻳﺴﺖ ﺷﻨﺎﺳﻲ روﻧﺪ ﮔﺮاﻳﺶ ﺑﻪ ﺳﻮء ﻣـﺼﺮف ﻣـﻮاد، -ﺟﺎﻳﮕﺎه ﻋﺼﺐ  درﺳﺖ درك و ﻓﻬﻢ .ﮔﻴﺮﻧﺪ ﻣﻲ ﺷﻜﻞ ﻣﻐﺰي ﻫﺎي ﮔﻴﺮﻧﺪه
 ﺷـﺒﻴﻪ  ﺟﻬـﺎت  ﺑـﺴﻴﺎري  از اﻋﺘﻴـﺎد . دارد ﺑـﺴﻴﺎر  اﻫﻤﻴـﺖ  ﺑﻴﻤـﺎر  ﺧـﻮد  ﺑـﺮاي  ﻫﻤﭽﻨـﻴﻦ  ﺑﻴﻤﺎري اﻳﻦ ﺑﻬﺘﺮ ﭼﻪ ﻫﺮ درﻣﺎن يﻫﺎ روش راﺳﺘﺎي در درﻣﺎﻧﮕﺮ ﺑﺮاي ﻣﻌﺘﺎد ﺑﻴﻤﺎر
  .ﮔﻴﺮد ﻗﺮار ﺑﺮرﺳﻲ ﻣﻮرد ﻣﺴﺄﻟﻪ اﻳﻦ هﮔﺮدﻳﺪ ﻛﻮﺷﺶ ﻣﻘﺎﻟﻪ اﻳﻦ در .اﺳﺖ رواﻧﭙﺰﺷﻜﻲ در يا ﺗﻜﺎﻧﻪ يﻫﺎ اﺧﺘﻼل ﺳﺎﻳﺮ و وﺳﻮاس
  
  اﺟﺒﺎري -ﻫﻤﺒﻮدي؛ ﺳﻮءﻣﺼﺮف؛ اﺧﺘﻼل وﺳﻮاﺳﻲ :ﻛﻠﻴﺪواژه
  
  moc.oohay@ilaeiarhkaf :liam-E، ﺑﻴﻤﺎرﺳﺘﺎن رواﻧﭙﺰﺷﻜﻲ ﻣﻴﻼد ﺷﻬﺮﻳﺎر رواﻧﭙﺰﺷﻚ، 1
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  درﻣﺎن ﻧﮕﻬﺪارﻧﺪه ﻣﻮاد اوﭘﻴﻮﻳﻴﺪي و اﻓﺴﺮدﮔﻲ
  1ﻓﺨﺮاﻳﻲ ﺳﻴﺪ ﻋﻠﻲدﻛﺘﺮ 
  ﭼﻜﻴﺪه
-ﻤﻲﻧ ﺟﺪا اﻣﺮ اﻳﻦ از ﻧﻴﺰ  ﺑﻪ ﻣﻮاد ﻣﺨﺪراﻋﺘﻴﺎد. ﺴﺖﻴﻧ ﻋﺎدياي ﻏﻴﺮ ﭘﺪﻳﺪه ﻓﺮد ﻳﻚ در ﺑﻴﻤﺎري ﭼﻨﺪ ﻳﺎ دو ﺑﻴﻦ (ytidibromoc) ﻫﻤﺒﻮدي رواﻧﭙﺰﺷﻜﻲ ﺑﻴﻤﺎرﻳﻬﺎي در
 يﻫـﺎ اﺧـﺘﻼل  اﻧـﻮاع  دﭼـﺎر  اﻓـﺮاد  اﻳـﻦ % 85 ﻛـﻪ  يﮔﻮﻧـﻪ ا  ﺑـﻪ  اﺳـﺖ  ﺷـﺎﻳﻊ  ﺑﺴﻴﺎر دﻳﮕﺮ رواﻧﭙﺰﺷﻜﻲ ﺑﻴﻤﺎري ﻳﻚ دﺳﺖ ﻛﻢ  وﺟﻮد اﻓﻴﻮﻧﻲ ﻣﻮاد ﺑﻪ ﻣﻌﺘﺎدان در .ﺑﺎﺷﺪ
 اﺧـﺘﻼل  ﻳـﻚ  ﺳﺖ ﻛﻢ دﭼﺎر د آﻧﻬﺎ% 58 ﻣﺠﻤﻮع در .اﺳﺖﻫﻤﺮاه در اﻳﻦ ﮔﺮوه  ﺑﻴﻤﺎري ﺷﺎﻳﻌﺘﺮﻳﻦ اﻓﺴﺮدﮔﻲ .ﻨﺪﻫﺴﺘ ﻳﻚ ﻣﺤﻮر ﺑﻴﻤﺎرﻳﻬﺎي دﭼﺎر% 56 و ﺷﺨﺼﻴﺘﻲ
 درﻣـﺎن  در درﻣـﺎﻧﻲ  يﻫـﺎ ﺷـﺎﺧﺺ  ﻣﻬﻤﺘـﺮﻳﻦ  .ﻛﺮد ﺗﻮﺟﻪ آﻧﻬﺎ ﺑﻪ ﺑﺎﻳﺪ درﻣﺎن ﻣﻮﻓﻘﻴﺖ ﺑﺮاي ﻛﻪ دارد را ﺧﻮد وﻳﮋه اﺻﻮل ﻣﻮارد اﻳﻦ درﻣﺎن .ﺑﺎﺷﻨﺪ ﻣﻲ  ﻧﻴﺰ رواﻧﭙﺰﺷﻜﻲ
 يﻫـﺎ اﺧـﺘﻼل  ﺑﻬﺒـﻮدي  ﻫﻤﭽﻨﻴﻦ ﺧﺘﻲرواﻧﺸﻨﺎ و ﻲﺑﺪﻧ ،ﺑﻬﺪاﺷﺘﻲ ﺷﺎﺧﺼﻬﺎي ﺑﻬﺒﻮدي و ﻣﺨﺪر ﻣﻮاد ﻣﺼﺮف ﻗﻄﻊ ﻳﺎ ﻛﺎﻫﺶ و درﻣﺎن در ﺑﻴﻤﺎر ﻣﺎﻧﺪن ﺑﺎﻗﻲ ،ﻧﮕﻬﺪارﻧﺪه
 ﻛﻮﺷـﻴﺪه ﺷـﺪه  نآ درﻣﻮﺿﻮع ﭘﮋوﻫﺶ ﺣﺎﺿﺮ در اﻳﻦ راﺳﺘﺎ و . دارد زﻳﺎدي اﻫﻤﻴﺖ اﻋﺘﻴﺎد ﻫﻤﺮاه يﻫﺎ اﺧﺘﻼل درﻣﺎن اﺻﻮل ﺑﺎ آﺷﻨﺎﻳﻲ ز اﻳﻦ رو ا .اﺳﺖ رواﻧﭙﺰﺷﻜﻲ
  .ﺑﻴﺎن ﮔﺮدد ﺗﺮيﻛﺎﻣﻞ ﺑﺼﻮرت اﻓﺴﺮدﮔﻲ درﻣﺎن اﺻﻮل
  
  ﻫﻤﺒﻮدي؛ اﻓﺴﺮدﮔﻲ؛ اﻋﺘﻴﺎد :واژهﻛﻠﻴﺪ
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 si tI .stneitap esuba ecnatsbus ni ylaicepse ,sesac ynam ni nees eb nac taht cipot nommoc a si yrtaihcysp ni ytidibromoC
 fo ecnelaverp gnol efil a evah meht fo %56 tuoba dna sredrosid ytilanosrep sah stneitap eseht fo %85 tuoba taht detamitse
 noisserpeD .%58 tuoba si stnedneped sdioipo ni sredrosid cirtaihcysp fo etar ytidibromoc latot A .sredrosid cirtaihcysp 1 sixa
 eseht fo tnemtaert ni sisongorp reroop esuac ytidibromoC .noitcidda htiw dibromoc si taht 1 sixa ni redrosid nommoc tsom si
 eht esool ew taht detcepxe si ti selpicnirp siht erongi fi dna ,tnemtaert rieht rof stnemmoc dna slliks laiceps evah dna stneitap
 .ytidibromoc siht rof tnemtaert fo scipot dna selpicnirp siht weiver ot yrt ew repap siht nI .stneitap
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  ﻣﻦ رواﻧﭙﺰﺷﻜﻲﺰ ﻣﻋﻮد ﻛﻨﻨﺪهﻳﻬﺎي ردرﻣﺎن ﻏﻴﺮ داروﻳﻲ در درﻣﺎن ﺑﻴﻤﺎ
  1ﻓﺨﺮاﻳﻲ ﺳﻴﺪ ﻋﻠﻲدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 ﻧﻴـﺎز  ﻧﮕﻬﺪارﻧﺪه،ﻳﺎ  ﺑﻬﺒﻮدي ،ﺣﺎدي ﻫﺎ دوره در داروﻳﻲ درﻣﺎﻧﻬﺎي ﻛﻨﺎر در ﻗﻄﺒﻲ دو يﻫﺎ اﺧﺘﻼل ،اﺳﺎﺳﻲ اﻓﺴﺮدﮔﻲ ﺎﻧﻨﺪﻣ رواﻧﭙﺰﺷﻜﻲ ﻋﻮد ﻛﻨﻨﺪه  ﻣﺰﻣﻦ ﺑﻴﻤﺎرﻳﻬﺎي 
 از ﭘﻴـﺸﮕﻴﺮي  ﻫـﺪف  ﺑـﺎ  ﻛﻪ اﺳﺖ رواﻧﺸﻨﺎﺧﺘﻲ درﻣﺎﻧﻬﺎي از ﻳﻜﻲ TRSPI .دارﻧﺪ ﺑﻴﻤﺎران ﺑﻬﺒﻮدي ﺑﻪ ﻛﻤﻚ ﺑﺮاي  روان درﻣﺎﻧﻲ و روﻳﻲدا ﻏﻴﺮ درﻣﺎﻧﻬﺎي ﻫﻤﺮاﻫﻲ ﺑﻪ
ﻧﻜـﺮدن درﺳـﺖ  ﻣـﺼﺮف  -1:ﻛﻨـﺪ  ﻣﻲ ﺑﺮوز دﻟﻴﻞ ﺳﻪ ﺑﻪ ﻣﻌﻤﻮﻻ ﺑﻴﻤﺎرﻳﻬﺎ اﻳﻦ ﻋﻮد ﺷﻮد، ﻣﻲ ﺑﺮده ﺑﻜﺎر آﻧﻬﺎ ﺑﺮوز ﻪﻓﺎﺻﻠ اﻓﺰاﻳﺶ دﺳﺖ ﻛﻢ  ﻳﺎ و ﺟﺪﻳﺪ ﺣﻤﻼت ﺑﺮوز
 ﺳـﻪ  ﻫـﺮ  ﺑـﻪ  TSRPI .ﺑﻴﻤﺎر در ﺳﺒﻚ زﻧﺪﮔﻲ اﺧﺘﻼل و ﺗﻐﻴﻴﺮ -3وي، اﺟﺘﻤﺎﻋﻲ ﻧﻘﺸﻬﺎي در ﺗﻐﻴﻴﺮ و ﻓﺮدي نﺎﻴﻣ ﻣﺸﻜﻼت ﻪ وﻳﮋه ﺑ ﺑﻴﻤﺎر زﻧﺪﮔﻲ ﺘﺮﺳﻬﺎياﺳ -2،دارو
 ﺑـﻮدن  اﻧـﻪ ﻋﻤﺮ ﻣﺎﻫﻴـﺖ  ﭘـﺬﻳﺮش  و ﺑﻴﻤـﺎري  از ﭘـﻴﺶ  رﻓﺘـﻪ  دﺳﺖ از ﺳﻼﻣﺖ ،ﺳﻮگ وﺑﺮﮔﺰاري اﺣﺴﺎﺳﺎت اﺑﺮاز ﺑﺎ ﻧﺨﺴﺖ ﻣﻮرد در ،دارد وﻳﮋه ﺗﻮﺟﻪﻳﺎد ﺷﺪه  ﻪﺟﻨﺒ
 ﻧﻘـﺸﻬﺎي  ﺣﻔـﻆ  درﻛﻮﺷـﺶ  و اﻃﺮاﻓﻴـﺎن  ﺑـﺎ  ﺑﻴﻤـﺎر  ﻓـﺮدي  نﺎﻴﻣ اﺳﺘﺮﺳﻬﺎي ﻛﺎﻫﺶ .ﺪﻛﻨ ﻣﻲ ﺗﻼش ﺑﻴﻤﺎر  از ﺳﻮي داروﻳﻲدﺳﺘﻮرات  ﭘﺬﻳﺮش ﺑﺮدن ﺑﺎﻻ ايﺑﺮ ﺑﻴﻤﺎري
ﻣﻮﺛﺮ  ﺑﻴﻤﺎر ﻴﻦﭘﻴﺸ زﻧﺪﮔﻲﻛﻮﺷﺶ در اداﻣﻪ ﺳﺒﻚ  ﻴﻦ دﻟﻴﻞ ﻳﺎد ﺷﺪه،ﺳﻮﻣزﻣﻴﻨﻪ  در و .اﺳﺖ دوم ﻣﻮرد اﺛﺮ ﻛﺮدن ﺧﻨﺜﻲ راﻫﺒﺮدي ﺑﺮاي وي، ﺷﻐﻞ از ﺟﻤﻠﻪ اﺟﺘﻤﺎﻋﻲ
 نﺎﻴ ـﻣ ﻣـﺸﻜﻼت   ﺑﻬﺒـﻮد ﺑـﺮاي  .دﺷﻮ ﻣﻲ ﺗﻮﺟﻪ وي ﻓﺮدي نﺎﻴﻣ ﻣﺸﻜﻼت ﺣﻞ و ﺑﻴﻤﺎر  و ﻫﻴﺠﺎﻧﻲ ﺧﻠﻘﻲ ﻋﻼﻳﻢ درﻣﺎن ﺑﻪ روش اﻳﻦ ﻛﻠﻲ در ﻃﻮر ﺑﻪ .داﻧﺴﺘﻪ ﺷﺪه اﺳﺖ 
 ﺗـﺮ  ﮔـﺴﺘﺮده  يﻫـﺎ ﻛﺎﺳـﺘﻲ  و ﻴـﺎن اﻃﺮاﻓ ﺎﺑ ﻣﺸﺎﺟﺮات ﻓﺮد، اﺟﺘﻤﺎﻋﻲ ﻧﻘﺸﻬﺎي در ﺗﻐﻴﻴﺮ ،ﻧﺸﺪه ﺣﻞ ﺳﻮگ :زﻣﻴﻨﻪ ﭼﻬﺎر ﺮﺑ TPI روش ﻫﻤﺎﻧﻨﺪ درﻣﺎﻧﻲ روش اﻳﻦ ﻓﺮدي
  .اﺳﺖ ﮔﺮﻓﺘﻪ ﻧﺎم رﻓﺘﻪ دﺳﺖ از ﺳﻼﻣﺘﻲ ﺑﺮاي ﺳﻮگ ﻛﻪ ﺷﺪه اﺿﺎﻓﻪ ﻧﻴﺰ دﻳﮕﺮي ﻋﺎﻣﻞ TRSPI در اﻓﺰون ﺑﺮ آن .ﺪﻛﻨ ﻣﻲ ﺎﻛﻴﺪﺗﮔﻮﺷﻪ ﮔﻴﺮي  ﺎﻧﻨﺪﻣ ﻓﺮدي نﺎﻴﻣ
  
  رواﻧﺪرﻣﺎﻧﻲ ﺑﻴﻦ ﻓﺮدي؛ ﺑﻴﻤﺎري ﻣﺰﻣﻦ رواﻧﭙﺰﺷﻜﻲ :ﻛﻠﻴﺪواژه
  
  moc.oohay@ilaeiarhkaf :liam-E، رﺑﻴﻤﺎرﺳﺘﺎن رواﻧﭙﺰﺷﻜﻲ ﻣﻴﻼد ﺷﻬﺮﻳﺎ رواﻧﭙﺰﺷﻚ، 1
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  ﻫﺎي آﺳﻴﺐ ﺷﻨﺎﺳﻲ رواﻧﻲ ﺑﻴﻦ ﻣﺮدان ﺟﻮان ﺷﺎﻏﻞ و ﺑﻴﻜﺎر در ﺷﻬﺮ ﺗﻬﺮان ﻣﻘﺎﻳﺴﻪ ﻣﻴﺰان و ﺷﺪت ﻧﺸﺎﻧﻪ
  2ﺑﻴﮕﻲ ، دﻛﺘﺮ ﻧﺪا ﻋﻠﻲ1دﻛﺘﺮ ﻓﺮﺑﺪ ﻓﺪاﻳﻲ
  ﭼﻜﻴﺪه
  زﻣﻴﻨـﻪ در ﭘﮋوﻫﺶ،ﻛـﺎر  ﺟـﺴﺘﺠﻮي  ﺑـﺮاي  ﺗﻬـﺮان  ﺑـﻪ  ﺟﻮاﻧـﺎن  ﻣﻬﺎﺟﺮت،،ﻫﺎ ﺗﺤﺮﻳﻢ ﺗﺤﻤﻴﻠﻲ، ﺟﻨﮓ ي ﻓﺮﺳﺎﻳﻨﺪه ﻫﺎ ﻛﺸﻮر، ﭘﻴﺎﻣﺪ ﺟﻤﻌﻴﺖ ﻧﺴﺒﻲ  ﺑﻮدن ﺟﻮان :ﻫﺪف
وﺿـﻌﻴﺖ  و ﺼﻴﻞﺗﺤ ـ ﻣﻴـﺰان ﺳﻦ، ﻛﻪ از ﻧﻈﺮ  ﺗﻬﺮان ﺳﺎﻛﻦ ﺳﺎﻟﻪ52-53 ﺑﻴﻜﺎر ﻧﻔﺮ842و ﺷﺎﻏﻞ ﻧﻔﺮ922 :روش. ﺪﻃﻠﺒ ﻣﻲ را ﺗﻬﺮان ﺑﻴﻜﺎر ﺟﻮاﻧﺎن رواﻧﻲ ﺷﻨﺎﺳﻲ آﺳﻴﺐ
 ﮔﺎﻧﻪ ﻧﻪ اﺑﻌﺎد ﻣﻴﺎﻧﮕﻴﻦ..ﺷﺪﻧﺪ ﺑﺮرﺳﻲ ﺷﻨﺎﺧﺘﻲ ﺟﻤﻌﻴﺖ ﻧﺎﻣﻪ ﭘﺮﺳﺶﻳﻚ  و (R-09-LCS) ﺳﺌﻮاﻟﻲ09ﻪ ﻛﻤﻚ ﻓﻬﺮﺳﺖ ﺗﺠﺪﻳﺪ ﻧﻈﺮ ﺷﺪه ﻋﻼﻳﻢ ﺑ  ﺑﻮدﻧﺪ،ﻫﻤﺘﺎﺷﺪه ﺗﺄﻫﻞ
 ﮔـﺮوه  دو  آوري ﺷﺪه در ﮔﺮد يﻫﺎ ه داد .ﺷﺪ ﺳﻨﺠﻴﺪه ﮔﺮوه دو ﺑﻴﻦ R-09-LCS ﻋﻼﻳﻢ ﺟﻤﻊ و ﻋﻼﻳﻢ از ﻧﺎراﺣﺘﻲ ﺷﺎﺧﺺ ﺷﺪت، ﻛﻠﻲ ﺷﺎﺧﺺ ﺑﻌﺪ ﺳﻪ و آزﻣﻮن
 در ﮔﺎﻧـﻪ ﺳـﻪ  ﻫـﺎي ﺷـﺎﺧﺺ  و ﮔﺎﻧـﻪ  ﻧﻪ اﺑﻌﺎد ﻫﻤﻪ ﻣﻴﺎﻧﮕﻴﻦ::ﻫﺎ ﻳﺎﻓﺘﻪ .ﺗﺤﻠﻴﻞ ﺷﺪﻧﺪ 51-SSPS اﻓﺰار ﻧﺮم و ﺧﻲ دو در  اﺳﺘﻴﻮدﻧﺖ t ي آﻣﺎري ﻫﺎﺑﻬﺮه ﮔﻴﺮي از آزﻣﻮن  ﺑﺎ
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ﺖﻴﺳﺎﺴﺣ رد ﻂﺑاور ﻞﺑﺎﻘﺘﻣ  ﺷ هﺪﻳدﺪ. ﻦﻳﺮﺗﻻﺎﺑ ﻦﻴﮕﻧﺎﻴﻣ هﺮﻤﻧ   نﺎﻧاﻮﺟﻞﻏﺎﺷ رد ﺪﻌﺑ  ﺳاﻮﺳوﻲ- رﺎﺒﺟاي)97 (%و ﻦﻴﻳﺎﭘ ﻦﻳﺮﺗ ﺖﻴﺳﺎﺴﺣ رد ﻂﺑاور ﻞﺑﺎﻘﺘﻣ)46 (% دﻮـﺑ. 
ﻲﻧاواﺮﻓ ﻪﻧﺎﺸﻧ ﺎﻫ رد نارﺎﻜﻴﺑ 32 %و رد  داﺮﻓاﻞﻏﺎﺷ 27 %دﻮﺑ. ﻴﻣﻦﻴﮕﻧﺎ تﺪﺷ ﻲﻠﻛ نارﺎﻜﻴﺑ89 %و نﻼﻏﺎﺷ68 %دﻮﺑ )p‹ 0.001.( ﻪﺠﻴﺘﻧ  يﺮـﻴﮔ:  ﻲـﻧاواﺮﻓ و  تﺪـﺷ 
ﻪﻧﺎﺸﻧ يﺎﻫ ﺐﻴﺳآ ﻲﺳﺎﻨﺷ ﻲﻧاور رد نارﺎﻜﻴﺑ ﺖﺒﺴﻧ ﻪﺑ نﻼﻏﺎﺷ ﺮﺗﻻﺎﺑ ﺖﺳا. يرﺎﻜﻴﺑ ﻪﭼ ﻞﻣﺎﻋ ﻪﭼ و ﺪﺷﺎﺑ ،لﻮﻠﻌﻣ رد ﺮﻫ ود ترﻮﺻ نﺎﻧاﻮﺟ رﺎﻜﻴﺑ  ﻪـﺑ  ﻞﻐـﺷ و  نﺎـﻣرد 
ﻲﻜﺷﺰﭙﻧاور ﺪﻧﺪﻨﻣزﺎﻴﻧ.  
  
هژاوﺪﻴﻠﻛ: ﺐﻴﺳآ ﺷﻲﻧاور ﻲﺳﺎﻨ ؛سا.ﻲﺳ.لا-90-رآ  ؛رﺎﻜﻴﺑ ،ﻞﻏﺎﺷ ،ناﻮﺟ نادﺮﻣ  
  
1 ،ﻚﺷﺰﭙﻧاور ﻲﺸﺨﺒﻧاﻮﺗ و ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧاد ،E-mail: farbodfadai@uswr.ac.ir ؛2  ،سﺎﻨﺸﻧاورﻲﺸﺨﺒﻧاﻮﺗ و ﻲﺘﺴﻳﺰﻬﺑ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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Comparing the Rate and Severity of Psychopathological Symptoms  
between the Young Employed and Unemployed Men in Tehran 
Farbod Fadai a, Neda Alibeigi b 
Abstract 
Objectives: Partial younghood of Iranian population, remaining difficuties due to the Imposed War, embargos immigration 
to Tehran searching for a job, necessitate the study of frequency and severity of psychopathology in unemployed young men 
in Tehran. Method: 229 employed and 248 unemployed 25-35 years old men in Tehran, matched according to age, level of 
education, and marital status. Data ewre gathered using a demographic questionnaire and SCL-90-R software. data were 
analyzed using "t test" and "χ2", through SPSS-15 software.The mean of the 9 dimensions and 3 general indices GSI, PST 
and PSDI between two groups were compared. Results: The mean values of all 9 dimensions of SCL-90-R and 3 general 
indices in umemployed group were significantly higher than the employed (0.95 level and higher).The highest mean in the 
unemployed: obsession–compulsion scale (1.29), their lowest:0.57(sensitivity in reciprocal relations).The highest mean in the 
employed: obsession – compulsion scale(0.97)and their lowest in sensitivity in reciprocal relations scale(0.46).The frequency 
of psychopatholo- gical symptoms in the unemployeds was 32% and in the employeds 0.27.The mean of the GSI in the 
unemployed group was: 0.89 and in the employed, 0.68. Conclusion: The frequency and severity of psychopathological 
symptoms in the unemployed men is significantly higher than the employed. Unemployment regardless of being may be the 
cause or the effect, the young unemployed men need both a job and psychiatric services. 
 
Key words: employment; unemployment; obsession; compulsion 
 




Toward a Hippocratic Psychopharmacology 
S. Nassir Ghaemi a 
Abstract 
Objectives: To provide a conceptual basis for psychopharmacology. Method: This review compares contemporary 
psychopharmacology practice with the Hippocratic tradition of medicine by examining the original Hippocratic corpus and 
modern interpretations (by William Osler and Oliver Wendell Holmes). Results: The Hippocratic philosophy is that only 
some, not all, diseases should be treated and, even then, treatments should enhance the natural healing process, not serve as 
artificial cures. Hippocratic ethics follow from this philosophy of disease and treatment. Two rules for Hippocratic medicine 
are derived from the teachings of Osler (treat diseases, not symptoms) and Holmes (medications are guilty until proven 
innocent). The concept of a diagnostic hierarchy is also stated explicitly: Not all diseases are created equal. This idea helps to 
avoid mistaking symptoms for diseases and to avoid excessive diagnosis of comorbidities. Current psychopharmacology is 
aggressive and non-Hippocratic: symptom-based, rather than disease oriented; underemphasizing drug risks; and prone to 
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psychopharmacology is non-Hippocratic. A proposal for moving in the direction of a Hippocratic psychopharmacology is 
provided. 
 
a Mood Disorders Program, Department of Psychiatry, Tufts Medical Center, Boston, MA, USA 
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Why Antidepressants Are not Antidepressants: the Return of Neurotic Depression 
S Nassir Ghaemi a 
Abstract 
The widely held clinical view of _antidepressants_ as highly effective and specific for the treatment of all types of depressive 
disorders is exaggerated. This sobering conclusion is supported by recent findings from the NIMH-sponsored STEP-BD and 
STAR*D projects. Antidepressants have limited short-term efficacy in unipolar depressive disorders and less in acute bipolar 
depression; their long-term prophylactic effectiveness in recurrent unipolar major depression remains uncertain, and is 
doubtful in recurrent bipolar depression. These limitations may, in part, reflect the excessively broad concept of major 
depression as well as unrealistic expectations of universal efficacy of drugs considered _antidepressants._ Treatment-
refractory depression may reflect failure to distinguish depressive conditions, particularly bipolar disorder, that are inherently 
less responsive to antidepressants. Antidepressants probably should be avoided in bipolar depression, mixed manic-
depressive states, and in neurotic depression. Expectations of antidepressants for specific types of patients with symptoms of 
depression or anxiety require critical re-evaluation. A revival of the concept of neurotic depression would make it possible to 
identify patients with mild-to-moderate, chronic or episodic dysthymia and anxiety who are unlikely to benefit greatly from 
antidepressants. Diagnostic criteria for a revival of the concept of neurotic depression are proposed. 
 
a Mood Disorders Program, Department of Psychiatry, Tufts Medical Center, Boston, MA, USA 
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رﺎﻤﻴﺑ رد ﻲﮔدﺮﺴﻓا ﻲﺳرﺮﺑيژﻮﻟﻮﺗﺎﻣور ﻚﻴﻨﻴﻠﻛ ﻪﺑ هﺪﻨﻨﻛ ﻪﻌﺟاﺮﻣ ﺪﻴﺋﻮﺗﺎﻣور ﺖﻳﺮﺗرآ ﻪﺑ ﻼﺘﺒﻣ نا  
 ﺮﺘﻛدﻪﻤﻃﺎﻓ تادﺎﺳﻲﺸﻳﺮﻗ 1 ، لﻮﺘﺑ ﺮﺘﻛدﻲﻧﺎﻣز2 ، ﻦﻴﺸﻓا ﺮﺘﻛدﺪﻧوﺪﻤﺣا2 ،ﻪﻳرﻮﺣ ﺮﺘﻛد ﺎﻫﻲﻤﺷ2  
هﺪﻴﻜﭼ  
فﺪﻫ: يرﺎﻤﻴﺑ ﺖﻳﺮﺗرآ ﺪﻴﺋﻮﺗﺎﻣور ﻦﻳﺮﺘﻌﻳﺎﺷ يرﺎﻤﻴﺑ ﻲﺑﺎﻬﺘﻟا ﻦﻣﺰﻣ ﺖﺳا. ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ ﻪﻜﻨﻳا يﺎﻬﻳرﺎﻤﻴﺑ ﻦﻣﺰﻣ ناﻮﺗﺎﻧو ﻛهﺪﻨﻨ زا ﻪﻠﻤﺟ ﻞﻣاﻮﻋ ﺮﻄﺧ ﻼﺘﺑا ﻪﺑ ﻲﮔدﺮﺴﻓا 
ﻲﻣ ﺪﻨﺷﺎﺑ ﻪﺑو رﻮﻃ ﻞﺑﺎﻘﺘﻣ ﺮﺑ ﺮﮕﻳﺪﻜﻳ ﺮﻴﺛﺄﺗ ﺪﻧراد ﺖـﺳا هﺪـﺷ ﻲـﺳرﺮﺑ ﺪـﻴﺋﻮﺗﺎﻣور ﺖﻳﺮﺗرآ ﻪﺑ نﺎﻳﻼﺘﺒﻣ رد ﻲﮔدﺮﺴﻓا عﻮﻴﺷ ناﺰﻴﻣ ﺶﻫوﮋﭘ ﻦﻳا رد ،. شور:  ﻪـﻌﻟﺎﻄﻣ 
ﺮﺿﺎﺣ زا عﻮﻧ ﻲﻔﻴﺻﻮﺗ - ﻲﻌﻄﻘﻣ  نآ رد و ﺖﺳا81 رﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑ ﺖﻳﺮﺗرآ ﺪﻴﺋﻮﺗﺎﻣور ﺟاﺮﻣﻪﻌ هﺪﻨﻨﻛ ﻪﺑ ﻚﻴﻨﻴﻠﻛ قﻮﻓ ﻲﺼﺼﺨﺗ يژﻮﻟﻮﺗﺎﻣور زا دادﺮﺧ هﺎﻣ 1386 ﺎﺗ 
رﻮﻳﺮﻬﺷ 1387  ﻪﻣﺎﻧ ﺶﺳﺮﭘ ﻚﻤﻛ ﻪﺑ ﻲﮔدﺮﺴﻓا ﻚﺑ و ﻪﺒﺣﺎﺼﻣ ﻲﻨﻴﻟﺎﺑ ﻲﺑﺎﻳزرا ﺪﻧﺪﺷ .ﻪﺘﻓﺎﻳ ﺎﻫ: 2/22% نﺎﻳﻼﺘﺒﻣ  ﻪـﺑ  ﺖـﻳﺮﺗرآ  ﺪـﻴﺋﻮﺗﺎﻣور ياراد  ﻲﮔدﺮﺴـﻓا  ﺪـﻧدﻮﺑ. 
ﻦﻳﺮﺘﺸﻴﺑ عﻮﻴﺷ ﻲﮔدﺮﺴﻓا رد نﺎﻳﻼﺘﺒﻣ ﻪﺑ ﺖﻳﺮﺗرآ ﺪﻴﺋﻮﺗﺎﻣور رد ﮔﺮوه ﻲﻨﺳ 50-41) 1/38( ـﺷ هﺪـﻳد ﺪ. 3/27%  نادﺮـﻣ و 4/21%  نﺎـﻧز  ﻼﺘـﺒﻣ  ﻪـﺑ  ﻲﮔدﺮﺴـﻓا  ﺪـﻧدﻮﺑ .
7/23% داﺮﻓا ﻞﻫﺎﺘﻣ ﻼﺘﺒﻣ ﻪﺑ ﺖﻳﺮﺗرآ ﺪﻴﺋﻮﺗﺎﻣور، ياراد ﻲﮔدﺮﺴﻓا  ﺪـﻧدﻮﺑ رد  ﻲﺗرﻮـﺻ  ﻪـﻛ  رد ﭻﻴـﻫ  ﻚـﻳ زا  داﺮـﻓا  دﺮـﺠﻣ  ﻲﮔدﺮﺴـﻓا  ﺪـﻳدﺮﮕﻧ شراﺰـﮔ. ﻦﻴـﻨﭽﻤﻫ 
 رد ﻲﮔدﺮﺴﻓا2/22% داﺮﻓا ﻼﺘﺒﻣ ﻪﺑ ﺖﻳﺮﺗرا ﺪﻴﺋﻮﺗﺎﻣور ﺳﻦﻛﺎ رد ﺮﻬﺷ ﺎﺘﺳورو  ﺪﺷ هﺪﻳد .8/28% داﺮﻓا ياراد ﺖﻴﻌﺿو يدﺎﺼﺘﻗا ﻦﻴﻳﺎﭘ و 3/10% داﺮﻓا ياراد ﺖﻴﻌﺿو 
يدﺎﺼﺘﻗا ﻻﺎﺑ ﻲﮔدﺮﺴﻓا ﺘﺷادﺪﻨ. 9/20% نﺎﻳﻼﺘﺒﻣ ﻪﺑ ﺖﻳﺮﺗرآ ﺪﻴﺋﻮﺗﺎﻣور ﻪﻛ ﻲﻠﻜﺷ ﺪﺑ ﻞﺻﺎﻔﻣ ﻧ هﺪﻳد ﺎﻬﻧآ ردﻲﻤ ،ﺪﺷ دﺮﺴﻓاه ﺪﻧدﻮﺑ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ عﻮﻴﺷ 
يﻻﺎﺑ ﻲﮔدﺮﺴﻓا رد ﻼﺘﺒﻣنﺎﻳ ﻪﺑ ﺖﻳﺮﺗرآ ﺪﻴﺋﻮﺗﺎﻣور زا ﻚﻳ ﻮﺳ، ﻞﺑﺎﻗ نﺎﻣرد ندﻮﺑ ﻲﮔدﺮﺴﻓا و ﺮﻴﺛﺄﺗ  ﺪﻨﻣدﻮﺳ  نآ زا  يﻮـﺳ  ،ﺮـﮕﻳد  يﺮﮕﻟﺎـﺑﺮﻏ  ﺺﻴﺨﺸـﺗو  ﻪـﺑ  ﻊـﻗﻮﻣ 
ﻲﮔدﺮﺴﻓا رد ﻦﻳا نارﺎﻤﻴﺑ ﺖﻴﻤﻫا ياراد ﺖﺳا.  
  
هژاوﺪﻴﻠﻛ: ﺪﻴﺋﻮﺗﺎﻣور ﺖﻳﺮﺗرآ ؛ﻲﮔدﺮﺴﻓا ؛ﻲﮔدﺮﺴﻓا ﻪﻣﺎﻧ ﺶﺳﺮﭘﻚﺑ   
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Evaluation Depressive Disorder in Rheumatoid Arthritis Patients  
that Come to Rheumatology Clinic (2007-2009) 
Fatemeh ghoreyshi a, Batool Zamani b, Afshin Ahmadvand b, Hourie Hashemi i 
Abstract  
Objectives: Rheumatoid arthritis (RA) is the most prevalent chronic inflammatory disease. Chronic disability are risk factor 
for depression and this depression frequently fail to diagnosed or are only partially treated. The object of this study was the 
evaluation of depressive disorder in Rheumatoid arthritis patients that come to Rheumatology clinic. Method: This 
descriptive study with cross-sectional design carried out on 81 rheumatoid arthritis patients that come to Rheumatology clinic 
(2007-2009). The patients evaluated by Beck Depression Inventory from viewpoint of suffering from a depression. The 
patients compared about age, sex, living place, economic situation, joint deformity and number of involvement joints. 
Results: 22.2% of arthritis patients had depression. The most prevalent of depression was in 41-50(38.1%) age range. 27.3% 
of male and 21.4% of female patients had depression. 23.7% of married patients and any of no married patients had 
depression. 22.2% of patients living in rural area reported depression. 28.8% of patients with low economic situation and 
10.3% of patients with high economic situation were shown the depression syptoms. 23.7% of patients with joint deformity 
and 20.9% of patients without deformity had depression. Conclusion: Regarding the high rate of depression disorder among 
rheumatoid arthritis patients and considering the fact that depression can treated and with respect to helpful effects of 
treatment, screening and timely diagnosis of depression can be useful and important.  
 
Key words: rheumatoid arthritis; depression; Beck Depression Inventory  
 




هروﺎﺸﻣ تاﺮﻴﻴﻐﺗ ﺎﻫ مﺮﻛا لﻮﺳر نﺎﺘﺳرﺎﻤﻴﺑ ﻲﻜﺷﺰﭙﻧاور ي)ص (لﺎﺳ ﻪﺳ لﻮﻃ رد  
 ﻪﻔﻃﺎﻋ ﺮﺘﻛدﻲﻳﺎﻔﻠﺟ يﺮﺒﻨﻗ1 ، يﺪﻬﻣ ﺮﺘﻛدﻲﻧﺎﻬﻔﺻا ﺮﺼﻧ2  
هﺪﻴﻜﭼ  
فﺪﻫ: ﺲﻳوﺮﺳ ﺎﻫي ﻲﻜﺷﺰﭙﻧاور هروﺎﺸﻣ - ﻂﺑار ﺶﻴﺑ زا 30 لﺎﺳ ﺖﺳا ﻪﻛ رد ﺎﻜﻳﺮﻣآ و يﺎﻫرﻮﺸﻛ ﻲﻳﺎﭘورا ﻪﻳﺎﭘ يراﺬﮔ هﺪﺷ ﻲﺳرﺮﺑ و ﺎﻫيﺎﺘﺳار رد ﻲﻳ يﺮﻴﮕﻴﭘ 
ﺗتاﺮﻴﻴﻐ يﻮﮕﻟا هروﺎﺸﻣ رد ﻲﻜﺷﺰﭙﻧاور مﺎﺠﻧا ﺪﺷه ﺖﺳا .رد رﻮﺸﻛ ﺎﻣ  مﺎﺠﻧا ﻲﻧاﺪﻨﭼ ﻲﺳرﺮﺑ ﻪﻨﻴﻣز ﻦﻳا رد  ـﻧ هﺪﺸا ﺖـﺳ . فﺪـﻫ  ﻪـﻌﻟﺎﻄﻣ ﺮـﺿﺎﺣ   ﻲـﺳرﺮﺑ  ﺖﻴﻌـﺿو 
هروﺎﺸﻣ ﺎﻫي ﻲﻜﺷﺰﭙﻧاور و تاﺮﻴﻴﻐﺗ نآ رد ﻚﻳ هرود ﻪﺳ ﻟﺎﺳﻪ ﺖﺳا .شور: ﻲﺳرﺮﺑ عﻮﻧ زا ﺶﻫوﮋﭘ ﻦﻳا  ﺎـﻫ نآ رد و ﺖـﺳا يروﺮـﻣ ي  هروﺎﺸـﻣ ﺎـﻫي  ﻜـﺷﺰﭙﻧاورﻲ 
مﺎﺠﻧا هﺪﺷ زا ﻦﻤﻬﺑ هﺎﻣ 1385 ﺎﺗ نﺎﻳﺎﭘ ﺪﻨﻔﺳا هﺎﻣ 1388 ﻪﺑ ترﻮﺻ ﻪﺘﺷﺬﮔ ﺮﮕﻧ درﻮﻣ ﻲﺑﺎﻳزرا راﺮﻗ  ﺪـﻨﺘﻓﺮﮔ . ﻲـﮔﮋﻳو ﺎـﻫي  هروﺎﺸـﻣ ﺎـﻫ  ﻂـﺳﻮﺗ  يﺎـﻬﻧﻮﻣزآ  ﻲﻔﻴـﺻﻮﺗ 
ﻲﺳرﺮﺑ ﺪﺷﺪﻧ. ﺲﭙﺳ يﺎﻬﺗوﺎﻔﺗ ﻦﻳا ﻲﮔﮋﻳو ﺎﻫ ﻦﻴﺑ يﺎﻬﻟﺎﺳ  ﻚﻤﻛ ﻪﺑ هﺪﺷ دﺎﻳ نﻮﻣزآ ﺎﻫيرﺎﻣآ ي t و ود ﻲﺧ درﻮﻣ ﻲﺳرﺮﺑ ﺘﻓﺮﮔراﺮﻗﺪﻨ. ﻪﺘﻓﺎﻳ ﺎﻫ: رد لﻮﻃ ﻪﺳ لﺎﺳ ،
زا 86 13 ﺎﺗ 88 ياﺮﺑ 09/1% ﻞﻛ نارﺎﻤﻴﺑ يﺮﺘﺴﺑ هروﺎﺸﻣ ﻲﻜﺷﺰﭙﻧاور ﺖﺳاﻮﺧرد ﺪﺷ ﺖﺳا ه. ﻦﻳﺮﺘﺸﻴﺑ هروﺎﺸﻣ ﺎﻫ زا  ﺶـﺨﺑ  ﻲـﻠﺧاد  ﺖـﺳاﻮﺧرد  هﺪـﺷ  دﻮـﺑ.  ﻢـﻳﻼﻋ 
ﻲﻜﺷﺰﭙﻧاور)55%( و ﻢﻳﻼﻋ ﻧﺪﺑﻲ ﻪﻴﺟﻮﺗ هﺪﺸﻧ) 16%( ﻦﻳﺮﺘﻌﻳﺎﺷ ﻞﻠﻋ ﺖﺳاﻮﺧرد هروﺎﺸﻣ ﺎﻫ و ﻲﮔدﺮﺴﻓا) 7/ 27%( مﻮﻳﺮﻴﻟد)8/11 (%و  ﻲﮕﺘﺴـﺑاو  ﻪـﺑ  داﻮـﻣ) 2/10%( 
ﻦﻳﺮﺘﻌﻳﺎﺷ يﺎﻬﺼﻴﺨﺸﺗ ﻲﻜﺷﺰﭙﻧاور ﺪﻧدﻮﺑ .ﻂﺳﻮﺘﻣ نﺎﻣز رﺎﻈﺘﻧا ياﺮﺑ هروﺎﺸﻣ ﺎﻫ 088/1+_ 39/1 دﻮﺑ .ﻦﻴﺑ يﺎﻬﻟﺎﺳ 85 ﺎﺗ 88 زا ﺮﻈﻧ داﺪﻌﺗ ﻲﻠﻛ  هروﺎﺸـﻣ ﺎـﻫ،  ﺖﻴﺴـﻨﺟ 
،نارﺎﻤﻴﺑ ﺶﺨﺑ ﺖﺳاﻮﺧرد هﺪﻨﻨﻛ هروﺎﺸﻣ و نﺎﻣز رﺎﻈﺘﻧا هروﺎﺸﻣ ﺎﻫ توﺎﻔﺗ يرﺎﻣآ ﻲﻨﻌﻣ يراد هﺪﻳد ،ﺪﺸﻧ ﻪﭼﺮﮔ رد ﻲﺧﺮﺑ ﺎﻬﺸﺨﺑ ﻣﺪﻨﻧﺎ  يژﻮـﻟورﻮﻧ  ﺶﻳاﺰـﻓا  ﻲـﻨﻌﻣ 
راد يرﺎﻣآ رد ﻣﻦﻴﮕﻧﺎﻴ هروﺎﺸﻣ ﺎﻫي ﺖﺳاﻮﺧرد هﺪﺷ دﻮﺟو ﺖﺷاد) 05/0<p( .ﻞﻠﻋ ﺖﺳاﻮﺧرد هروﺎﺸﻣ ﺎﻫ ﻦﻴﺑ ود هرود توﺎﻔﺗ ﺖﺷاد) 04/0<p( يﺮﮕﺷﺎﺧﺮﭘو و 
ﻚﻳﺮﺤﺗ يﺮﻳﺬﭘ رد لﺎﺳ 88 ﺪﺻرد يﺮﺘﺸﻴﺑ زا ﻞﻠﻋ ﺖﺳاﻮﺧرد هروﺎﺸﻣ ار ﻞﻴﻜﺸﺗ ﻲﻣ ﺪﻧداد .ﻦﻳﺮﺘﻌﻳﺎﺷ ﺺﻴﺨﺸﺗ ﻲﻜﺷﺰﭙﻧاور رد ﺮﻫ ود هرود ﻲﮔدﺮﺴﻓا  دﻮـﺑ،  ﻲـﻟو 
ﻲﮕﺘﺴﺑاو ﻪﺑ داﻮﻣ رد لﺎﺳ 88 ﺖﺒﺴﻧ ﻪﺑ لﺎﺳ 85 توﺎﻔﺗ ﻨﻌﻣﻲراد  ﺖﺷاد) 001/0<p(. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﺶﻳاﺰﻓا ﺪﺻرد ﻦﻳدﺎﺘﻌﻣ ﻪﺑ داﻮﻣ رد نارﺎﻤﻴﺑ ﻲﻧﺪﺑ ﻦﻜﻤﻣا ﺖﺳ 
ﺮﮕﻧﺎﻴﺑ ﺶﻳاﺰﻓا ناﺰﻴﻣ عﻮﻴﺷ فﺮﺼﻣ داﻮﻣ رد ﻪﻌﻣﺎﺟ و ﺎﻳ ﻪﺑ ﺖﻠﻋ ﺶﻳاﺰﻓا ﻧﺎﻜﻣاتﺎ ﻲﺼﻴﺨﺸﺗ و ﻲﻧﺎﻣرد ياﺮﺑ ﻦﻳا نارﺎﻤﻴﺑ و ﺖﻴﻤﻫا ﻪﺟﻮﺗ ﻪﺑ نﺎﻣرد ﻲﮕﺘﺴﺑاو ﻪﺑ داﻮﻣ 
ﺪﺷﺎﺑ.  
  
هژاوﺪﻴﻠﻛ: هروﺎﺸﻣ ؛ﻂﺑار ﻲﻜﺷﺰﭙﻧاور ؛ﻲﻤﺴﺟ نارﺎﻤﻴﺑ  
  





  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































Changes in Psychiatric Consultations Over Three Years in Rasoul Akram Hospital 
Atefeh Ghanbari Jolfaei a, Mehdi Nasr Esfahani b 
Abstract 
Objectives: Psychiatric C-L services have been well established in North America & Europe for more than 30 years and in 
these countries some studies heve been done to review changes in the pattern of psychiatric consultations, over 3-year to 10- 
year periods, but in our country there is no study to review these changes. The aim of present study was to assess the 
characteristics of psychiatric consultations and their changes over a 3 years period. Method: using descriptive tests, 
consultation’s characteristics were evaluated, and the data for consultations during January 2007 was compared to data for 
March 2010 using Pearson’s x2 analysis or matched-pairs t-tests. Results: During the study period, a psychiatric consultation 
was requested for % 1.09 of inpatients. Most of the referrals were from internal medicine department. Current psychiatric 
symptoms (55%) and unexplained physical symptoms (16%) were the most reasons for referral and depression (27.7%), 
delirium(11.8%) and substance dependency (10.2%) were the most common psychiatric diagnoses. The mean time between 
referral and consultation was 1.39_+1.088 days. Rate of referrals, referring clinical service, gender and lag time did not 
statistically differ between the two periods although the rate of referrals from some departments such as neurology had 
significantly increased (p<0.05).Reasons for referral were different between the two periods (P>0.05). Depression was the 
most common psychiatric diagnosis in both periods, but substance dependency had significantly increased in 2010 coparing 
the last three years (p>0.001). Discussion: The increasing rate of substance dependency may reflect the increasing incidence 
of substance abuse in community or maybe it is due to the icreasing likelihood of diagnosis and treatment in these patients. 
Further studies considering more variables in a longer period of time can be helpful. 
 
Key words: psychiatric consultations; psychiatric hospitals; depression 
 




هراﻮﺣﺮﻃ ﻪﺴﻳﺎﻘﻣ ﺎﻫفﺮﺼﻣ ءﻮﺳ رد ناور ﺖﻣﻼﺳ و ﻪﻴﻟوا رﺎﮔزﺎﺳﺎﻧ ييدﺎﻋ داﺮﻓا و داﻮﻣ نﺎﮔﺪﻨﻨﻛ  
 ﺮﺘﻛدﺎﺿرﻲﻤﻇﺎﻛ 1 ﺮﺘﻛد ، ﺎﻴﻧﻮﺳﻲﻨﺷور هﺪﻳد2  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻪﻠﺌﺴﻣ ءﻮﺳ فﺮﺼﻣ داﻮﻣ  ﺮﺑ نوﺰﻓا تﻼﻜﺸﻣ  و يدﺮﻓ ﻲﻋﺎﻤﺘﺟا ﻚﻳ ﻞﻜﺸﻣ ﻲﮔداﻮﻧﺎﺧ ﻢﻫ  رﺎﻤﺷ ﻪﺑﻲﻣ دور .ءﻮﺳ فﺮﺼﻣ داﻮﻣ ﺮﺑ  ﺖـﺷاﺪﻬﺑ  ﻲـﻧاور  دﺮـﻓ و 
هداﻮﻧﺎﺧ يو ﺮﺛا يﺪﺑ ﻲﻣ دراﺬﮔ . ﺖﺳا هﺪﺷ ﺶﺷﻮﻛ ﻲﺳرﺮﺑ ﻦﻳا رد ور ﻦﻳا زا ﺎﺗ هراﻮﺣﺮﻃ ﺎﻫي رﺎﮔزﺎﺳﺎﻧ ﻪﻴﻟوا و  ﺖﻣﻼـﺳ  ﻲـﻧاور  ءﻮـﺳ  فﺮﺼـﻣ  نﺎﮔﺪـﻨﻨﻛ  داﻮـﻣ و 
داﺮﻓا يدﺎﻋ ﻪﺴﻳﺎﻘﻣ دﻮﺷ .شور: شور ﻖﻴﻘﺤﺗ ﺮﺿﺎﺣ ﻲﻠﻋ- ﻪﺴﻳﺎﻘﻣ يا)ﺲﭘ يداﺪﻳور( و ﻲﻌﻄﻘﻣ ﻲﻣ ﺪﺷﺎﺑ .ﻪﺑ نﺎﻴﺑ ﺮﮕﻳد ﺶﻫوﮋﭘرد ﺮﺿﺎﺣ ود  هوﺮـﮔ  داﺮـﻓا  ءﻮـﺳ 
فﺮﺼﻣ هﺪﻨﻨﻛ داﻮﻣ و داﺮﻓا يدﺎﻋ زا ﺮﻈﻧ هراﻮﺣﺮﻃ ﺎﻫي رﺎﮔزﺎﺳﺎﻧ ﻪﻴﻟوا و ﺖﻴﻌﺿو ﺖﻣﻼﺳ ﻲﻧاور ﻲﻧﻮﻨﻛ ﻪﺴﻳﺎﻘﻣ  هﺪـﺷ ﺪـﻧا. ﻲﻧدﻮـﻣزآ  ﺎـﻫ ﺶﻫوﮋـﭘ ي 32  ﺮـﻔﻧ  ءﻮـﺳ 
فﺮﺼﻣ هﺪﻨﻨﻛ داﻮﻣ  ﻪﺑ ﻪﻛ ﺪﻧا هدﻮﺑ شور ﻪﻧﻮﻤﻧ يﺮﻴﮔ رد سﺮﺘﺳد زا نﺎﻴﻣ ﻪﻌﺟاﺮﻣ نﺎﮔﺪﻨﻨﻛ ﻪﺑ ﺰﻛاﺮﻣ ﻲﻳﺎﭘﺮﺳ كﺮﺗ دﺎﻴﺘﻋا و 32 ﻧﺮﻔ زا  داﺮـﻓا  نﺎﺘـﺳﺮﻬﺷ رد يدﺎـﻋ 
ﻞﻴﺑدرا بﺎﺨﺘﻧا ﺪﻧﺪﺷ .راﺰﺑا  يروآ دﺮﮔ هداد ﺎﻫ ﺶﺳﺮﭘ ﻪﻣﺎﻧ هراﻮﺣﺮﻃ ﺎﻫي رﺎﮔزﺎﺳﺎﻧ ﻪﻴﻟوا  ﮓـﻧﺎﻳ و  ﺶـﺳﺮﭘ  ﻪـﻣﺎﻧ  ﺖﻣﻼـﺳ  ﻮـﻤﻋﻲﻣ  ﺖـﺳا هدﻮـﺑ. هداد  ﺎـﻫ  ﻚـﻤﻛ ﻪـﺑ 
يﺎﻬﻧﻮﻣزآ يرﺎﻣآt  وﺐﻳﺮﺿ ﻲﮕﺘﺴﺒﻤﻫ ﻞﻴﻠﺤﺗ ﺪﻧﺪﺷ .ﻪﺘﻓﺎﻳ ﺎﻫ: ﻪﺘﻓﺎﻳ ﺎﻫنﺎﺸﻧ  ﺪﻧداد ﻪﻛ هراﻮﺣﺮﻃ ،ﻲﮔﺪﻳﺮﺑ ﺮﻃد و ﺮﮕﻳد ﺖﻬﺟ  يﺪـﻨﻣ و  هراﻮـﺣﺮﻃ ﺎـﻫي  رﺎﮔزﺎـﺳﺎﻧ 
،ﻲﮔﺪﺷﺎﻫر ياوﺰﻧا ،ﻲﻋﺎﻤﺘﺟا ﺺﻘﻧ و ،مﺮﺷ ﻲﮕﺘﺴﺑاو- ،ﻲﺘﻳﺎﻔﻛ ﻲﺑ  ﺐﻴﺳآ يﺮﻳﺬﭘ رد ﺮﺑاﺮﺑ نﺎﻳز و يرﺎﻤﻴﺑ  نﺎﻴﻣ رد  ءﻮـﺳ  فﺮﺼـﻣ  نﺎﮔﺪـﻨﻨﻛ  داﻮـﻣ و  داﺮـﻓا  ﻢﻟﺎـﺳ 
توﺎﻔﺘﻣ ﺖﺳا و ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ ﻦﻴﮕﻧﺎﻴﻣ ﺖﺳﺪﺑ ،هﺪﻣآ هراﻮﺣﺮﻃ ﺎﻫي رﺎﮔزﺎﺳﺎﻧ رد ءﻮﺳ فﺮﺼﻣ ﺎﮔﺪﻨﻨﻛن داﻮﻣ ﺮﺘﺸﻴﺑ زا داﺮﻓا يدﺎﻋ ﺪﻨﺘﺴﻫ .ﻦﻴﻨﭽﻤﻫ تﻼﻜﺸﻣ ﺖﻣﻼﺳ 
،ناور لﻼﺘﺧا ﻲﻧﺎﻤﺴﺟ ندﺮﻛ و باﺮﻄﺿا رد نﺎﻴﻣ ءﻮﺳ فﺮﺼﻣ نﺎﮔﺪﻨﻨﻛ داﻮﻣ ﺮﺘﺸﻴﺑ زا داﺮﻓا ﻢﻟﺎﺳ  ﺖﺳا هدﻮﺑ .نوﺰﻓا  ﺮـﺑ  ﻦـﻳا  ﺐﻳﺮـﺿ  ﻲﮕﺘﺴـﺒﻤﻫ  نﻮـﺳﺮﻴﭘ  ناﺰـﻴﻣ 
ﻪﻄﺑار ﺖﻣﻼﺳ ناور ﺎﺑ ﺞﻨﭘ هزﻮﺣ هراﻮﺣﺮﻃ ﺎﻫي ﻲﮔﺪﻳﺮﺑ و ،دﺮﻃ ﻲﻧادﺮﮔدﻮﺧ و ﺎﻛدﺮﻛر ،ﻞﺘﺨﻣ ﺮﮕﻳد ﺖﻬﺟ يﺪﻨﻣ و شﻮﮔ ﻪﺑ ﻲﮕﻧز ﺶﻴﺑ زا هزاﺪﻧا و يرادزﺎﺑ ار 
رد فﺮﺼﻣءﻮﺳ نﺎﮔﺪﻨﻨﻛ و  يدﺎﻋداﺮﻓا و ﻪﺑ ﺐﻴﺗﺮﺗ 632/0- 725/0، 559/0-596/0، 652/0-501/0، 460/0-381/0 و  521/0-414/0 نﺎﺸﻧ داد. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: 
ﻪﺑ رﻮﻃ ﻲﻠﻛ ود ﻦﻴﺑ هوﺮﮔ ءﻮﺳ فﺮﺼﻣ هﺪﻨﻨﻛ داﻮﻣ و داﺮﻓا يدﺎﻋ رد ﻃهراﻮﺣﺮ ﺎﻫي رﺎﮔزﺎﺳﺎﻧ ﻪﻴﻟوا و ﺖﻣﻼﺳ ﻲﻧاور توﺎﻔﺗ رادﺎﻨﻌﻣ  هﺪﻳدﻲﻣ دﻮﺷ.  
  
هژاوﺪﻴﻠﻛ: هراﻮﺣﺮﻃ ﺎﻫﻪﻴﻟوا رﺎﮔزﺎﺳﺎﻧ ي ؛ناور ﺖﻣﻼﺳ ؛داﻮﻣ نﺎﮔﺪﻨﻨﻛ فﺮﺼﻣ ءﻮﺳ  
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Comparison of Early Maladaptive Schemas and Mental Health in Substance Abusers  
and Normal Individuals 
Reza Kazemi a, Sonia Didehroshani b 
Abstract 
Objectives: Substance abuse is a personal, social and familial problem. Substance abuse affect on mental health and family 
status. This paper tries to compare early maladaptive schemas and mental health of substance abusers and normal individuals. 
Method: This research is post-facto and cross-sectional one. Early maladaptive schemas and mental health status of two 
groups (substance abusers and normal individuals) were assessed. In this study 32 substance abusers and 32 normal 
individuals who were selected using convenience sampling method, and matched by certain demographic factors, were 
compared with each other. The data were gathered using early Maladaptive Schemas Questionnaire and General Health 
Questionnaire (GHQ-28) and analyzed through descriptive statistic methods, t-test, and Pearson correlation coefficient. 
Results: There was significant difference between disconnection and rejection, other-directedness between two groups. 
 
Key words: substance abusers; mental health; early maladaptive schemas 
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ﺮﻌﻣﻓﻮﻣ نﺎﻣرد درﻮﻣ ﻚﻳ ﻲﻓناور ﺎﺑ ﻢﺴﻴﺸﻴﺘﻓ ﻖﻲﺘﺧﺎﻨﺷ ﻲﻧﺎﻣرد- يرﺎﺘﻓر  
 ﺮﺘﻛدسﺎﺒﻋ ﺮﻴﻣاﻲﻗﻼﺧا زروﺎﺸﻛ 1  
هﺪﻴﻜﭼ  
فﺪﻫ: رد ﺔﻨﻴﻣز نﺎﻣرد ﻢﺴﻴﺸﻴﺘﻓ زﻮﻨﻫ  تﺎـﻣﺎﻬﺑا  يدﺎـﻳز  دﻮـﺟو دراد و رد  ﻊﺑﺎـﻨﻣ ناور  ﻲﻜـﺷﺰﭘ  يﺎﻬـﺷراﺰﮔ  يدرﻮـﻣ زا  لﻼﺘـﺧا ﻦـﻳا نﺎـﻣرد  زﻮـﻨﻫ  ﺞـﻳار  ﺖـﺳا.   
ﺮﻌﻣﻲﻓ رﺎﻤﻴﺑ: يﺎﻗآ ،ﻒﻟا 30 ﺳﻪﻟﺎ و ﺎﺑ ﺺﻴﺨﺸﺗ لﻼﺘﺧا ﻢﺴﻴﺸﻴﺘﻓ ياﺮﺑ ناور ﻲﻧﺎﻣرد عﺎﺟرا ﺪﺷ .ﻲﮕﺘﺨﻴﮕﻧاﺮﺑ ﻲﺴﻨﺟ وا  رد ﺎﻬﻨﺗ ﻪﺳ ﺖﻴﻌﻗﻮﻣ  ﺪﻳﺪﭘﻲﻣ ﺪﻣآ :نﺪﻳد 
ﺮﻳﻮﺼﺗ ﻲﻧﺎﻧز ﻪﻛ راﻮﻠﺷ ﻦﻴﺟ ﻪﺑ ﺎﭘ ،ﺪﻨﺘﺷاد نﺪﻴﺷﻮﭘ ﺖﻛ و ﻦﺘﺴﺑ ﺔﻤﻛد ﺔﻘﻳ ﻦﻫاﺮﻴﭘ .وا رد لﻮﻃ 10 لﺎﺳ ﻪﺘﺷﺬﮔ هﺪﻴﺷﻮﻛ دﻮﺑ ﻪﻛ رد ﭻﻴﻫ ﻚﻳ زا ﻦﻳا ﺎﻬﺘﻴﻌﻗﻮﻣ  راﺮـﻗ 
ﻧدﺮﻴﮕ .ﻦﻳا دراﻮﻣ ﺐﺟﻮﻣ ﻲﺘﺣارﺎﻧ يدﺎﻳز ياﺮﺑ وا هﺪﺷ ؛ﺪﻧدﻮﺑ نﻮﭼ هﺎﮕﭽﻴﻫ ﻧﻲﻤ ﺖﺴﻧاﻮﺗ ﺖﻛ ﺪﺷﻮﭙﺑ ﻪﻛ ﺐﺟﻮﻣ يوﺎﻜﺠﻨﻛ دﺎﻳز ﺶﻧارﺎﻜﻤﻫ هﺪﺷ  دﻮـﺑ. زا  يﻮـﺳ 
ﺮﮕﻳد ﺮﻳز رﺎﺸﻓ هداﻮﻧﺎﺧ ياﺮﺑ جاودزا دﻮﺑ .ياﺮﺑ ،نﺎﻣرد ناور ﻲﻧﺎﻣرد ﻲﺘﺧﺎﻨﺷ يرﺎﺘﻓر رد 13 ﻪﺴﻠﺟ و رد لﻮﻃ ﺞﻨﭘ هﺎﻣ اﺮﺟا ﺪﺷ :ﺎﺑ  رواد ﺶﻴﭘي  ﺎـﻫي  ﺪـﻣآرﺎﻛﺎﻧ وا 
ﺶﻟﺎﭼ ﺪﺷ و ﻪﺑ  رﻮﻃ نﺎﻣﺰﻤﻫ برﺎﺠﺗ يرﺎﺘﻓر  يا هزﺎﺗ ﻲﺣاّﺮﻃ و ﻒﻴﻠﻜﺗ ﺪﺷ .رد نﺎﻳﺎﭘ وا ﺖﺴﻧاﻮﺗ ﺎﺑ يﺎﻬﻳﺰﺘﻧﺎﻓ ﻲﺴﻨﺟ رﺎﺠﻨﻬﺑ ﻲﮕﺘﺨﻴﮕﻧاﺮﺑ ﻲﺴﻨﺟ ار ﻪﺑﺮﺠﺗ ﺪﻨﻛ . ﺎﺗ
ﻚﻳ لﺎﺳ ﺲﭘ زا نﺎﻳﺎﭘ نﺎﻣرد دﻮﻋ هد ﺪﺸﻧ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﻞﻣاﻮﻋ  ﺮّﺛﻮﻣ رد ﺖﻴﻘﻓﻮﻣ نﺎﻣرد ترﺎﺒﻋ ﺪﻧدﻮﺑ زا : ﺴـﻜﺷﻦﺘ  ﻲـﻧاور يرﺎـﻤﻴﺑ ﮓـﻧا رد  تﺎﺴـﻠﺟ  ،نﺎـﻣرد 
ﺖﻴﻨﻫذ ناور ﻲﺘﺧﺎﻨﺷ و ةﺰﻴﮕﻧا ،وا ﻮﮕﻳا ﻚﻴﻧﻮﺘﺴﻳد ندﻮﺑ زا يﺮﻴﮔ هﺮﻬﺑ ،لﻼﺘﺧا ي ﻪﻳﺮﻈﻧ ﺐﺳﺎﻨﻣ ياﺮﺑ نﺎﻣرد و ﺐﻴﻛﺮﺗ ﺐﺳﺎﻨﻣ تﻼﺧاﺪﻣ ﻲﺘﺧﺎﻨﺷ و يرﺎﺘﻓر.  
  
هژاوﺪﻴﻠﻛ: ﻢﺴﻴﺸﻴﺘﻓ ؛ﺎﻴﻠﻴﻓارﺎﭘ ؛يرﺎﺘﻓر ﻲﺘﺧﺎﻨﺷ ﻲﻧﺎﻣرد ناور  
  
1ﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻚﺷﺰﭙﻧاور  ،ناﺮﻳا ﻲﻜﺷﺰناﺮﻬﺗ ﻲﻜﺷﺰﭙﻧاور ﻮﺘﻴﺘﺴﻧا ،E-mail: amirabbask@yahoo.com  
____________________________________________________________________________________________________  
 
A Successful Cognitive-Behavioral Psychotherapy: a Report of Fetishism 
Amir Abbas Keshavarz Akhlaghi a 
Abstract 
Objectives: There are a lot of unknowns in fetishism treatment and in psychiatry resources it is still common to report a 
single case treatment. Case report: Mr. A, 30 years old and with fetishism was referred for psychotherapy. His sexual arousal 
was only in three situations: to see women photos with jean pants, to put on the jacket and fastening the buttons of shirt 
collar. During the last 10 years, he had made a great effort to avoid these situations. These had been caused marked distress 
for him because he couldn’t put on a jacket because of causing curiosity among his colleagues and on the other hand, his 
family put pressure on him to marriage. As therapy, cognitive behavior therapy was used during 13 sessions in 5 months: 
with his dysfunctional assumptions were challenged and simultaneously new behavioral experiments designed and assigned 




  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































in follow up. Conclusion: Factors led on to the successful treatment were: breaking the stigma in therapy sessions, his 
motivation and psychological mindedness, ego dystonic nature of his disorder, theoretical aspects of therapy and appropriate 
combination of cognitive and behavioral interventions. 
 
Key words: cognitive-behavior therapy; paraphilia; fetishism 
 
a Psychiatrist, Iran University of Medical Scienses, Tehran Psychiatric Institute, E-mail: amirabbask@yahoo.com 
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ﻲﻧﺎﻣرد ﺖﻴﻌﻗاو :  
ﻲﺘﺧﺎﻨﺷ يﺎﻬﻧﺎﻣرد ةداﻮﻧﺎﺧ زا ﻪﺘﺧﺎﻨﺷﺎﻧ يﻮﻀﻋ  
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هﺪﻴﻜﭼ  
مﺎﻴﻠﻳو ﺮﺳﻼﮔ  ﻪﺑ ﻚﻳدﺰﻧ 50 لﺎﺳ ﺶﻴﭘ ﺖﻴﻌﻗاو ﻲﻧﺎﻣرد ار ﻲّﻓﺮﻌﻣ دﺮﻛ .ﺖﻴﻌﻗاو ﻲﻧﺎﻣرد ﺮﺑ  ﻪﻳﺮﻈﻧ ﻪﻳﺎﭘ بﺎﺨﺘﻧا ﺎﻨﺑ هﺪﺷ  ﻦﻳا ﺮﺑ وروﺎﺑ ﺖﺳا ﻪـﻛ   نﺎﺴـﻧا  لﺮـﺘﻨﻛ  رﺎﻴﺴـﺑ 
يدﺎﻳز ﺮﺑ شرﺎﺘﻓر دراد .وا ﻲﻳﺎﻧاﻮﺗ بﺎﺨﺘﻧا دراد و ﻲﻣ ﺪﻧاﻮﺗ ياﺮﺑ ندروآﺮﺑ يﺎﻫزﺎﻴﻧ ﻲﺳﺎﺳا دﻮﺧ) يﺎﻫزﺎﻴﻧ ،ﻲﻤﺴﺟ ﻖﺸﻋ و ،ّﻖﻠﻌﺗ تّﺬﻟ و ،ﺢﻳﺮﻔﺗ ترﺪﻗ و يدازآ (
و ﺎﺑ ﻲﺑﺎﻳزرا دﻮﺧ ﺶﻳﺎﻫﺎﻄﺧ ار رد ندروآﺮﺑ ﻦﻳا ﺎﻫزﺎﻴﻧ ﺢﻴﺤﺼﺗ ﺪﻨﻛ .ﻦﻳا لﺮﺘﻨﻛ زا هار ﻴﮔدﺎﻳيﺮ دﺎﺠﻳا ﻲﻣ دﻮﺷ و ﺮﮔا  ﻴﻧ ار نآﻪﺘﺧﻮﻣĤ ﺪﺷﺎﺑ ﻲﻧاور ﻲﺳﺎﻨﺷ ﺐﻴﺳآ ، 
زﺎﻏآ ﺪﻫاﻮﺧ ﺪﺷ ﻪﻛ ﻪﺑ يﺎﻨﻌﻣ يﺎﺿرا ﻖّﻓﻮﻣﺎﻧ ﻦﻳا ﺎﻫزﺎﻴﻧ زا هار راﺮﻜﺗ يﺎﻬﺑﺎﺨﺘﻧا ﺖﺳردﺎﻧ ﻪﺘﺷﺬﮔ ﺖﺳا .ﻦﻳاﺮﺑﺎﻨﺑ ﻪﺑ ﺖﺳد ندروآ  لﺮـﺘﻨﻛ يور  ﺎـﻬﺑﺎﺨﺘﻧا و  ﻦﺘﻓﺮﻳﺬـﭘ 
ﺖﻴﻟﻮﺌﺴﻣ دﻮﺧ رد ﻪﻨﻴﻣز ﺎﻬﺑﺎﺨﺘﻧا ﺪﻳﺎﺑ عﻮﺿﻮﻣ نﺎﻣرد راﺮﻗ دﺮﻴﮔ .ﺖﻴﻌﻗاو ﻲﻧﺎﻣرد ﻪﺑ دﺮﻓ ﻚﻤﻛ ﻲﻣ¬ﺪﻨﻛ ﻪﻛ ًﺎﻘﻴﻤﻋ ﺎﺑ ﺖﻴﻌﻗاو ﺎﻫرﺎﺘﻓر و ﺶﻳﺎﻬﺑﺎﺨﺘﻧا وﺮﺑور  دﻮـﺷ و 
كرد ﺪﻨﻛ ﻪﻛ دﻮﺧ) ﻪﻧ ناﺮﮕﻳد و ﺎﻴﻧد (رد ﻲﺘﺨﺑﺪﺑ ﺎﻫﺶﻳ ﺶﻘﻧ دراد .ﺖﺳوا ﻪﻛ ﺪﻳﺎﺑ رﺎﻜﻧا ار رﺎﻨﻛ دراﺬﮕﺑ و كرد ﺪﻨﻛ  ﻪـﻛ  ﺪـﻳﺎﺑ هرﺎـﺑود ﻲﺑﺎـﻳزرا  ﻪﺘـﺳاﻮﺧ ﺎـﻫ و 
ﺶﻳﺎﻫرﺎﺘﻓر ار اﺮﻓ دﺮﻴﮕﺑ ﺎﺗ ﺪﻧاﻮﺘﺑ ﻪﺑ يﺎﻬﺑﺎﺨﺘﻧا يﺮﺘﻬﺑ ياﺮﺑ ﺖﺳد ﻦﺘﻓﺎﻳ ﻪﺑ ﺖﻳﺎﺿر زا ﻲﮔﺪﻧز ﺖﺳد ﺪﻧﺰﺑ و  رد ﺖﻳﺎﻬﻧ  ﻪـﺑ ﻚـﻳ  ﻲﮔﺪـﻧز  ﻒـﻄﻌﻨﻣ  ،ﺮـﺗ  ﺮﺗرادﺎـﻨﻌﻣ و 
تّﺬﻟ ﺶﺨﺑ ﺮﺗ ﺪﺑﺎﻳ ﺖﺳد.  
  
هژاوﺪﻴﻠﻛ: ﻲﻧﺎﻣرد ﺖﻴﻌﻗاو ؛بﺎﺨﺘﻧا يرﻮﺌﺗ ؛يرﺎﺘﻓر ﻲﺘﺧﺎﻨﺷ نﺎﻣرد  
  
1 ،ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻚﺷﺰﭙﻧاور ﻬﺗ ﻲﻜﺷﺰﭙﻧاور ﻮﺘﻴﺘﺴﻧاناﺮ ،E-mail: amirabbask@yahoo.com  
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Reality Therapy:  
An Unknown Member of Cognitive-Behavioral Therapies Family  
Amir Abbas Keshavarz Akhlaghi a 
Abstract 
William Glasser introduced Reality Therapy 50 years ago. Reality therapy is based on choice theory believing human has 
huge amount of control over his/her behavior. we have capability of choosing and can choose successful choices to meet our 
essential needs (survival, love and belonging, fun, power and freedom) and with self evaluation corrects errors in satisfying 
these needs. This kind of control should be learned and if it would not be learned, psychopathology will appear. That means 
unsuccessful meeting of theses needs by repetition of past wrong choices. So, taking control over and responsibility for 
choices should be the content of therapy. Reality therapy helps clients to face deeply with the reality of their choices and 
behaviors and to understand that they (not others and the world) are responsible for their misery. The clients should stop 
denial and understand that they should learn reevaluation of their demands and behaviors. In this way, they can select better 
choices to obtain life satisfaction and finally the life will be more flexible, meaningful and enjoyable. 
 
Key words: cognitive-behavioral therapy; choice theory; reality therapy 
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Agitated and Mixed Depression 
Athanasios Koukopoulos a, Gabriele Sani a 
Abstract 
The diagnostic entity of Major Depressive Episode includes both simple and agitated or mixed depression. Mixed depression 
is characterized by a full depressive episode with symptoms of excitatory nature. Psychic and motor agitation, racing or 
crowded thoughts, irritability and unprovoked feelings of rage, talkativeness, mood lability and early insomnia are clearly 
symptoms of nervous excitability and when they are mixed in the picture of a major depressive episode, they constitute a 
mixed depressive episode. Psychomotor and psychic agitations are equally important for the diagnosis. We propose that the 
traditional term ‘agitated depression’ be reserved for those cases with motor agitation and the term ‘mixed depressions for 
those without such agitation. They correspond to the two forms of depressive mixed states named by Kraepelin (1913) 
‘excited (agitated) depression’ and ‘depression with flight of ideas’. The adverse response of these states to antidepressant 
drugs, above all the increase of agitation and of suicidality, makes a clear distinction between simple and mixed depression 
necessary and urgent.  The suicidality induced by antidepressants is related to manifest or latent agitation. The concept of 
latent mixed depression will be introduced for those major depressive episodes that become agitated following antidepressant 
treatment. 
The following clinical forms can be distinguished:  
Psychotic agitated depression, Agitated depression (nonpsychotic) with psychomotor agitation, Mixed Depression with 
psychic agitation. The term Melancholia Agitata is proposed for Agitated and Psychotic Depressions. Diagnostic Criteria of 
Agitated Depression and Mixed Depression Full depressive syndrome and inner unrest are both essential elements of this 
syndrome.  The presence of motor agitation is sufficient to make the diagnosis of agitated depression, as in the RDC criteria. 
It also confirms the presence of psychic agitation. The absence of motor agitation creates the diagnostic problem of 
distinguishing anxiety from the particular inner unrest of mixed depression. In order to distinguish between anxiety and inner 
agitation, we used the following criteria:  along with major depression at least 3 of the following symptoms must be present: 
1) inner agitation,   2) racing or crowded thoughts, 3) irritability or unprovoked feelings of  rage, 4) absence of signs of 
retardation, 5) talkativeness, 6) dramatic descriptions of suffering or frequent spells of weeping, 7) mood lability and marked 
emotional reactivity, 8) early insomnia, 9) occasional hypersexuality and 10) high diastolic blood pressure.  Such symptoms 
are of excitatory, not depressive, nature and indicate the absence of depressive inhibition. We consider misleading the use of 
the term manic for these symptoms. The main problem is the nature of depressive mixed states. It is generally considered an 
admixture of manic symptoms into a clinical picture of depression. We believe that excitatory processes are the cause of the 
depressive syndrome. This brilliant intuition was first advanced by W.Griesinger in 1861 and, although neglected by modern 
psychiatry, we think it is today one of the foremost and urgent issues for research 
We have reviewed the clinical charts of 2141 patients treated at the Centro Lucio Bini of Rome from 1999 to June 2006. 
These patients were diagnosed according to DSM-IV criteria. RDC criteria were applied for agitated depression with motor 
agitation and author’s diagnostic criteria for mixed depression without motor agitation. 1026 patients had a depressive 
episode as index episode. 346 (33%) were agitated and mixed depressive states. 138 (44%) of them were spontaneous; in 173 
cases, the onset of the mixed depression was associated with antidepressants. The great use of antidepressants today to treat 
all forms of depression makes the problem of the real nature of agitated depression a crucial issue. We have observed that 
many of these patients, if treated with antidepressant drugs, have negative outcomes such as growing agitation, 
uncontrollable anxiety, increased risk of suicide, manifestation of psychotic symptoms and worsening of the subsequent 
course of the illness. The inability to recognize mixed depression as a mixed state may be responsible for many 
unsatisfactory, often dramatic results of the treatment In mixed or agitated depression, treatment should initiate with 
neuroleptics, anti-psychotics, anti-epileptics, lithium and benzodiazepines and when agitation has subsided, and if simple 
depression follows, antidepressants may be used cautiously. Electroconvulsive therapy is very effective throughout its course  
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A Growing Future Challenge for Clinicians: Stigma by Mental Health Professionals in 
Comorbid States 
Levent Küey a 
Abstract 
People with mental disorders are facing the double pressure of undertreatment both for their mental and physical diseases. 
The dimensions and burden of these problems associated with the high rates of medical comorbidity, disability, and mortality 
among people with mental disorders have been revealed in many recent reviews. This issue constitutes a major public 
health/mental health challenge and has serious consequences, including the stigma by health professionals. Efforts tackling 
the stigmatization attached to mental disorders have a history of almost couple decades. On the contrary, the stigma on the 
management of the somatic illnesses of patients with mental disorders is an issue that has only recently raised concern. 
Health/Mental health professionals can simultaneously be stigmatizers, stigma recipients and agents of de-stigmatization. The 
stigmatizing practices and approaches of the physicians, psychiatrists and the mental health workers on somatic illnesses and 
somatic treatments of patients with mental disorders is a serious aspect of the problem, and can be conceptualized as a 
reconstructed specific form of general stigma. The stigma by the health and mental health professionals especially on the 
treatment of medical comorbidities of people with mental disorders is the focus of this presentation. Hence, current 
researches on the relations of stigma and mental health professionals, general medical professionals, medical education, the 
care givers, and the cultural dimensions are reviewed. The conclusions warn us on reviewing the undergraduate and graduate 
training programmes in the context of current stigma theories and emphasize the need to improve our means of reducing the 
stigma among the mental health workers and the physicians. 
 
a Associate Professor of Psychiatry, WPA Secretary General, İstanbul Bilgi University, İstanbul, Turkey, E-mail: kueyl@superonline.com 
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ﻼﺳ ﻲﺳرﺮﺑﻲﺘﺳﻮﭘ ي ﺎﻬﻳرﺎﻤﻴﺑ رد ﻲﺸﻛدﻮﺧ رﺎﻜﻓا و ﻲﻧاور ﺖﻣ  
دﻮﻌﺴﻣ رﻮﭙﻠﮔ1 ، ﺮﺘﻛدهﺰﻤﺣ ﺪﻴﺳﻲﻨﻴﺴﺣ 2 ،ﺪﻤﺤﻣ ﻮﻠﻣدﺎﺧ ﺮﺘﻛد ،ﻲﻤﺨﻣ3 ، ﺮﺘﻛدﻼﻴﻬﺳ يﺪﻤﺤﻣ هﺎﺷ2  
هﺪﻴﻜﭼ  
فﺪﻫ: ﺖﻣﻼﺳ  ناور زا تﺎﻋﻮﺿﻮﻣ ﻢﻬﻣ ﻲﻜﺷﺰﭙﻧاور ﺖﺳا و يﺎﻬﻳرﺎﻤﻴﺑ ﻲﻧﺪﺑ ﻲﻣ  ﺪﻨﻧﺎﺳﺮﺑ ﺐﻴﺳآ نآ ﻪﺑ ﺪﻨﻧاﻮﺗ .رد ﻦﻳا نﺎﻴﻣ يرﺎﻤﻴﺑ ﺎﻫي  ﻲﺘـﺳﻮﭘ ﻴﺑ ﺮﺘﺸـﻴﺑ ار نارﺎـﻤ 
رد ضﺮﻌﻣ ﻦﻳا  راﺮﻗ ﺮﻄﺧ ﻲﻣ ﺪﻨﻫد .فﺪﻫ زا مﺎﺠﻧا ﻦﻳا ،ﻪﻌﻟﺎﻄﻣ ﻲﺳرﺮﺑ  عﻮﻴﺷ ناﺰﻴﻣ لﻼﺘﺧا ﺎﻫي ﻲﻧاور و رﺎﻜﻓا ﻲﺸﻛدﻮﺧ رد  ﻦـﻳا  نارﺎـﻤﻴﺑ  دﻮـﺑ. شور: رد   ﻚـﻳ 
ﻪﻌﻟﺎﻄﻣ ﻲﻔﻴﺻﻮﺗ 681 رﺎﻤﻴﺑ  ﻲﺘﺳﻮﭘ)214 دﺮﻣ و467 نز( ﻪﻌﺟاﺮﻣ هﺪﻨﻨﻛ ﻪﺑ هﺎﮕﻧﺎﻣرد ﺖﺳﻮﭘ نﺎﺘﺳرﺎﻤﻴﺑ ﻲﻠﻋﻮﺑ ﺎﻨﻴﺳ ،يرﺎﺳ ﺑ ﻚﻤﻛ ﻪﺶﺳﺮﭘ  ﻪـﻣﺎﻧ GHQ-28 و SSI 
درﻮﻣ ﻲﺑﺎﻳزرا راﺮﻗ ﺪﻨﺘﻓﺮﮔ.هداد  ﺎﻫي دﺮﮔ يروآ هﺪﺷ ﺎﺑ يﺮﻴﮔ هﺮﻬﺑ زا مﺮﻧ راﺰﻓا يﺮﺗﻮﻴﭙﻣﺎﻛ SPSS و ﺎﺑ هدﺎﻔﺘﺳا زا نﻮﻣزآ يرﺎﻣآ X2 ﺪﻧﺪﺷ ﻞﻴﻠﺤﺗ. ﻪﺘﻓﺎﻳ ﺎﻫ: 457 
ﺮﻔﻧ)1/67 %(ﻲﺳرﺮﺑ درﻮﻣ داﺮﻓا زا  ﻢﻟﺎﺳ و 224 ﺮﻔﻧ)9/32، (كﻮﻜﺸﻣ ﻪﺑ لﻼﺘﺧا ﻲﻧاور ﺘﺧﺎﻨﺷﺪﻧﺪﺷ ﻪ .زا ﺮﻈﻧ دﺎﻌﺑا ﺶﺳﺮﭘ ﻪﻣﺎﻧ GHQ-28 ﻦﻳﺮﺗﻻﺎﺑ دراﻮﻣ ﻪﺑ ﺐﻴﺗﺮﺗ 
طﻮﺑﺮﻣ ﻪﺑ لﻼﺘﺧا رد دﺮﻜﻠﻤﻋ ،ﻲﻋﺎﻤﺘﺟا باﺮﻄﺿا و ﻲﺑ ﻲﺑاﻮﺧ دﻮﺑ .زا ﻞﻛ داﺮﻓا درﻮﻣ ﻲﺳرﺮﺑ 51 ﺮﻔﻧ)3/7 % (رد ﺶﺳﺮﭘ ﻪﻣﺎﻧ GHQ-28 ياراد رﺎﻜﻓا  ﻲﺸـﻛدﻮﺧ 
هدﻮﺑ ﺪﻧا ﻪﻛ ﺶﺳﺮﭘ ﻪﻣﺎﻧSSI  ار ﻢﻗر ﻦﻳا39 ﺮﻔﻧ   داد نﺎﺸﻧ .زا ﺮﻈﻧ عﻮﻧ يرﺎﻤﻴﺑ ،ﻲﺘﺳﻮﭘ ﻦﻳﺮﺘﺸﻴﺑ يرﺎﻤﻴﺑ ﻲﺘﺳﻮﭘ رد ﻦﻴﺑ ﻲﻧﺎﺴﻛ ﻪﻛ رﺎﻜﻓا ﻲﺸﻛدﻮﺧ ،ﺪﻨﺘﺷاد ﻪﻨﻛآ  ﻪـﻧ 
،ﺮﻔﻧ شﺰﻳر ﻮﻣ ﺖﻔﻫ ،ﺮﻔﻧ ﻲﺘﻳو ﻮﮕﻴﻟ و ﺲﻳزﺎﻳرﻮﺴﭘ ﺮﻫ ماﺪﻛ رﺎﻬﭼ ﺮﻔﻧ دﻮﺑ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﻲﺳرﺮﺑ ﻦﻳا عﻮﻴﺷ لﻼﺘﺧا  ﺎـﻫي  ﻲﻜـﺷﺰﭙﻧاور رد  نارﺎـﻤﻴﺑ  رد ار ﻲﺘـﺳﻮﭘ
رﻮﺸﻛ ﺎﻣ ﺮﺘﺸﻴﺑ زا ﺮﻳﺎﺳ ﺎﻫرﻮﺸﻛ د نﺎﺸﻧﻪﻛ دا موﺰﻟ ﻪﺟﻮﺗ ﺮﺘﺸﻴﺑ ﻂﺳﻮﺗ نﺎﺼﺼﺨﺘﻣ ﺖﺳﻮﭘ ار ﻲﻣ ﺪﺒﻠﻃ.  
  
هژاوﺪﻴﻠﻛ: GHQ-28؛ SSI ؛ﻲﺸﻛدﻮﺧ رﺎﻜﻓا ؛ﻲﺘﺳﻮﭘ يﺎﻬﻳرﺎﻤﻴﺑ  
  
 1 ﻚﺷﺰﭙﻧاور ؛2 ؛ﻚﺷﺰﭙﻧاور 3ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ .  
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Evaluation of Mental Health and Suicidal Ideation  
in patients with Dermatologic Disorders 
Masoud Golpour a, Seyed Hamzeh Hosseini b,  
Mohammad Khademloo, Mokhmi c, Soheila Shahmohammadi b 
Abstract 
Objectives: Mental health is one of the important subjects in psychiatry that can be threatened in patients at risk for organic 
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  ﺟﻨﺴﻲ رواﺑﻂ رواﻧﻲ ﺑﻬﺪاﺷﺖ
  1ﺪ ﺗﻴﻤﻮري ﻣﺠﻣﻴﺮ ﻣﺤﻤﺪ وﻟﻲدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 آن آﻣﻮزش ﺑﻪ ﻛﻤﺘﺮي ﺗﻮﺟﻪ ،روﻧﺪ ﻣﻲﺑﻪ ﺷﻤﺎر  ﺷﻮﻫﺮ و زنﻣﻴﺎن  ﺻﻤﻴﻤﻴﺖ و راﺑﻄﻪ، ﺣﺴﻦ ﺗﺪاوم، ﻋﻮاﻣﻞ ﻣﻬﻤﺘﺮﻳﻦ از زﻧﺎﺷﻮﻳﻲ زﻧﺪﮔﻲ در ﺟﻨﺴﻲ ﻛﻪ ﻣﺴﺎﺋﻞ ﺑﺎ آن 
 ﮔﺮاﻳﻴـﺪه  ﺳـﺮدي  ﺑـﻪ  راﺑﻄـﻪ  ﻛـﻪ  ﺑﻴﻨﻴـﺪ ﻣـﻲ  زﻧﺎﺷـﻮﻳﻲ  زﻧﺪﮔﻲ ﭘﺲ از ﭼﻨﺪي در  اﻣﺎ؛ دارﻧﺪ آﮔﺎﻫﻲ راﺑﻄﻪ اﻳﻦ ﭼﮕﻮﻧﮕﻲ ﺑﻪ ﻛﻪ ﺑﺎورﻧﺪﺑﺮ اﻳﻦ  ﺟﻮاﻧﺎن ﺑﻴﺸﺘﺮ و ﺷﻮد ﻣﻲ
 در را ﻻزم يﻫـﺎ راﻫﻨﻤـﺎﻳﻲ  ﺑﺎﻳـﺴﺘﻲ  رواﻧـﺸﻨﺎﺳﺎن  و رواﻧﭙﺰﺷﻜﺎن ازدواج از ﭘﻴﺶ ﻣﺸﺎوره ﺿﻤﻦ . ﺷﺪﻧﻲ ﻫﺴﺘﻨﺪ درﻣﺎن ﻣﺴﺎﺋﻞ اﻳﻦ ﺑﻴﺸﺘﺮ ﻛﻪ داﻧﻨﺪ ﻤﻲﻧ ﺣﺘﻲ و ﺷﻮد ﻣﻲ
  .ﺑﭙﺮدازﻧﺪ درﻣﺎن ﺑﻪ آﻣﺪ ﭘﻴﺶ ﺑﻌﺪﻫﺎ اي ﻣﺴﺎﻟﻪ اﮔﺮ و ري ﻣﻨﺎﺳﺐ ﺑﺮﺧﻮرداﻫﺎ ، آﻧﺎن را از آﻣﻮزشﻧﻤﻮده  و زﻧﺪﮔﻲ ﻣﺸﺘﺮكزﻧﺎﺷﻮﻳﻲ ﻣﻴﻨﻪ ﭼﮕﻮﻧﮕﻲ رواﺑﻂز
  
  ﺑﻬﺪاﺷﺖ رواﻧﻲ؛ ازدواج؛ رواﺑﻂ ﺟﻨﺴﻲ :ﻛﻠﻴﺪواژه
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  آﻣﻮزان دﺧﺘﺮ و ﭘﺴﺮ  و رواﻧﻲ داﻧﺶ ﻤﻲي راﻳﺎﻧﻪ اي ﺑﺮ ﺳﻼﻣﺖ ﺟﺴﻫﺎ  اﻋﺘﻴﺎد ﺑﻪ ﺑﺎزيﺗﺄﺛﻴﺮ
  ﻣﻘﻄﻊ راﻫﻨﻤﺎﻳﻲ ﺷﻬﺮ ﺑﻴﺮﺟﻨﺪ
  3ﻋﻮديداود ، 2رﻳﺎﺳﻲ ﺣﻤﻴﺪرﺿﺎدﻛﺘﺮ ، 1ﻣﺤﺘﺸﻢدﻛﺘﺮ ﺳﻌﻴﺪ 
   ﭼﻜﻴﺪه
 ﭘـﮋوﻫﺶ  آﻣـﺎري  ﺟﺎﻣﻌـﻪ :روش. ﺪاﻧﺠـﺎم ﺷ ـ آﻣﻮزان داﻧﺶ رواﻧﻲ و ﻤﻲﺟﺴ ﺳﻼﻣﺖ ﺑﺮ يا راﻳﺎﻧﻪ يﻫﺎ ﺑﺎزي ﺑﻪ اﻋﺘﻴﺎد ﺗﺄﺛﻴﺮ ﺑﺮرﺳﻲ ﺑﺎ ﻫﺪف  ﺣﺎﺿﺮ ﭘﮋوﻫﺶ :ﻫﺪف
 .ﺑﻮدﻧـﺪ  ﺗﺤﺼﻴﻞ ﺑﻪ ﻣﺸﻐﻮل 8831-98 ﺗﺤﺼﻴﻠﻲ ﺳﺎل در ﻛﻪ دادﻧﺪ ﻣﻲ ﺗﺸﻜﻴﻞ ﺑﻴﺮﺟﻨﺪ ﺷﻬﺮ دوﻟﺘﻲ روزاﻧﻪ ﻣﺪارس راﻫﻨﻤﺎﻳﻲ دوم ﻣﻘﻄﻊ آﻣﻮزان داﻧﺶ ﻛﻠﻴﻪ را ﺣﺎﺿﺮ
 ﺳـﻼﻣﺖ  ﺳـﺆاﻟﻲ  82 ﻣﻘﻴـﺎس  ﮔﻴـﺮي  اﻧـﺪازه  اﺑـﺰار  .ﺷـﺪﻧﺪ  اﻧﺘﺨـﺎب  اي ﻣﺮﺣﻠـﻪ  ﭼﻨﺪ -اي ﺧﻮﺷﻪ ﮔﻴﺮي ﻧﻤﻮﻧﻪ روش ﺑﺎ ﻛﻪ ﺑﻮد ﻧﻔﺮ 645 ﺣﺎﺿﺮ ﭘﮋوﻫﺶ ﻧﻤﻮﻧﻪ ﺣﺠﻢ
 :ﻫـﺎ  ﻳﺎﻓﺘﻪ. ﺷﺪ  ﮔﺮﻓﺘﻪ هﺑﻬﺮ ﻫﺎ داده ﺗﺤﻠﻴﻞ ﺑﺮاي ﺳﺎﺧﺘﺎري اﻟﮕﻮي وﭘﻴﺮﺳﻮن  ﻫﻤﺒﺴﺘﮕﻲ ﺿﺮﻳﺐ از .ﺑﻮد اي راﻳﺎﻧﻪ يﻫﺎ ﺑﺎزي ﺑﻪ اﻋﺘﻴﺎد ﻧﺎﻣﻪ ﭘﺮﺳﺶ و( QHG) ﻣﻲﻋﻤﻮ
 ﻫﻤﺒـﺴﺘﮕﻲ . ﻧـﺸﺪ  ﻳـﺪه د يدارﻣﻌﻨـﻲ  ﺗﻔﺎوت ،ﻧﺪارﻧﺪ اﻋﺘﻴﺎد ﻛﻪ آﻣﻮزاﻧﻲ داﻧﺶ ﺑﺎ دارﻧﺪ اﻋﺘﻴﺎد اي راﻳﺎﻧﻪ يﻫﺎ ﺑﺎزي ﻪﺑ ﻛﻪ آﻣﻮزاﻧﻲ داﻧﺶ رواﻧﻲ و ﻤﻲﺟﺴ ﺳﻼﻣﺖ ﺑﻴﻦ




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































 ﺳـﺒﺐ  اﻋﺘﻴـﺎد  ﻳـﻦ ا .اﺳـﺖ  ﮔﺬار ﺗﺄﺛﻴﺮ ﺳﻼﻣﺖ ﮔﻮﻧﺎﮔﻮن اﺑﻌﺎد ﺑﺮ اي راﻳﺎﻧﻪ يﻫﺎ ﺑﺎزي ﺑﻪ اﻋﺘﻴﺎد :ﮔﻴﺮي ﻧﺘﻴﺠﻪ. داﺷﺖ وﺟﻮد دار ﻣﻌﻨﻲ و ﻣﻌﻜﻮس راﺑﻄﻪ ﺰﻧﻴ ﺟﺘﻤﺎﻋﻲ
  .ﺷﻮد ﻣﻲ آﻧﺎن اﺟﺘﻤﺎﻋﻲ ﻛﺎرﻛﺮد در اﺧﺘﻼل ﻛﺎﻫﺶ وﻟﻲ داﻧﺶ آﻣﻮزان، اﻓﺴﺮدﮔﻲ و اﺿﻄﺮاب ﻣﻴﺰاناﻓﺰاﻳﺶ  ﺟﺴﻤﻲ، ﺳﻼﻣﺖ در اﺧﺘﻼل
  
  راﻫﻨﻤﺎﻳﻲ ﻣﻘﻄﻊ آﻣﻮزان داﻧﺶ ؛رواﻧﻲ و ﻤﻲﺟﺴ ﺳﻼﻣﺖ؛ اي راﻳﺎﻧﻪ يﻫﺎ ﺑﺎزي ﺑﻪ ﻴﺘﺎداﻋ :ﻛﻠﻴﺪواژه
  
 ﭘﺰﺷـﻜﻲ  ﻋﻠﻮم داﻧﺸﮕﺎه ﻧﻮروﻟﻮژي اﺳﺘﺎدﻳﺎر : ﻧﻮروﻟﻮژﻳﺴﺖ،2؛ moc.oohay@mahsathom_dieas :liam-E، ﺑﻴﺮﺟﻨﺪ ﭘﺰﺷﻜﻲ ﻋﻠﻮم داﻧﺸﮕﺎه رواﻧﭙﺰﺷﻜﻲ اﺳﺘﺎدﻳﺎررواﻧﭙﺰﺷﻚ،  1
  .ﭘﺮﺳﺘﺎري ارﺷﺪ ﻛﺎرﺷﻨﺎﺳﻲ 3؛ ﺑﻴﺮﺟﻨﺪ
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  htlaeH latneM dna lacisyhP no semaG retupmoC ot noitciddA fo tceffE
 dnajriB fo ytiC ni loohcS ecnadiuG fo stnedutS elaM dna elameF fo
 c yduO duovaD ,b ysaiR azeR dimaH ,a mahsathoM dieaS
 tcartsbA
 fo htlaeh latnem dna lacisyhp no semag retupmoc ot noitcidda fo stceffe eht etagitsevni ot demia yduts sihT :sevitcejbO
 fo ytic eht ni sloohcs ecnadiug cilbup fo raey dnoces eht ni stneduts lla sedulcni noitalupop yduts ehT :dohteM .stneduts
 .gnilpmas deifitarts egats itlum yb detceles stneduts 465 sedulcni ezis elpmas ehT .0102-9002 fo raey cimedaca eht ni dnajriB
 laicos deriapmi dna ssensselpeels dna yteixna ,htlaeh lacisyhp fo snoisnemid ni htlaeh lareneg edulcni selbairav tnednepeD
 ot noitcidda no eriannoitseuq a dna )82_QHG( eriannoitseuQ htlaeH lareneG gnisu detcelloc erew ataD .gninoitcnuf
 a saw erehT :stluseR .sisylana atad rof desu erew ledom larutcurts dna tneiciffeoc noitalerroc nosraeP .semag retupmoc
 ni htlaeh latnem dna lacisyhp rieht dna noitcidda semag retupmoc stneduts neewteb noitalerroc evitisop tnacifingis
 snoitcidda neewteb pihsnoitaler evitagen tnaciyfingis a saw erehT .ssensselpeels dna yteixna ,htlaeh lacisyhp fo snoisnemid
 fo snoisnemid suoirav stceffa semag retupmoc ot noitciddA :noisulcnoC .gninoitcnuf laicos deriapmi dna semag retupmoc ot
  .redrosid gninoitcnuf laicos sesaerced elihw ,noisserped dna yteixna ,smelborp lacisyhp sesaercni dna htlaeh
 
  loohcs ecnadiug fo stneduts ;htlaeh latnem dna lacisyhp ;semag retupmoc ot noitcidda :sdrow yeK
 
 dnajriB ,tsigolorueN b ;moc.oohay@mahsathom_dieas :liam-E ,secneics lacidem fo ytisrevinU dnajriB fo rosseforp tnatsissA ,tsirtaihcysP a
 .esruN c ;secneics lacidem fo ytisrevinU
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  ﺑﺮرﺳﻲ ﭘﻴﺎﻣﺪﻫﺎي ﻣﺮﺗﺒﻂ ﺑﺎ درﻣﺎن درﺑﻴﻤﺎران دوﻗﻄﺒﻲ ﺑﺴﺘﺮي ﺷﺪه دردوره ﻣﺎﻧﻴﺎ
  3ﻛﻴﺎ دﻛﺘﺮ آذر، 2ﺳﻤﻨﺎﻧﻲ دﻛﺘﺮ ﻳﻮﺳﻒ، 2ﺳﺮدار ﭘﻮر ﮔﻮدرزي دﻛﺘﺮ ﺷﺎﻫﺮخ، 1ﻣﺮﺳﻠﻲ دﻛﺘﺮﻳﻮﺳﻒ
  ﭼﻜﻴﺪه
 .ﺑﺮرﺳﻲ ﺷﺪ  ﻃﺎﻟﻘﺎﻧﻲ و ﺣﺴﻴﻦ اﻣﺎم درﻣﺎﻧﻲ ﺮاﻛﺰﻣ در ﻣﺎﻧﻴﺎ دردوره ﺑﺴﺘﺮي دوﻗﻄﺒﻲ درﺑﻴﻤﺎران درﻣﺎن ﺑﺎ ﻣﺮﺗﺒﻂ ﭘﻴﺎﻣﺪﻫﺎي ﮔﻮﻧﺎﮔﻮن يﻫﺎﻣﻄﺎﻟﻌﻪ ﺟﻨﺒﻪ  اﻳﻦ در :ﻫﺪف
ﺑـﺎ  ﺑـﺎﻟﻴﻨﻴﻲ  ﻋﻼﻳـﻢ  ﺑﻬﺒـﻮد  ﻧﻈﺮ از درﻣﺎن ﻧﺘﺎﻳﺞ و اﻧﺘﺨﺎب ﺑﻮد ﺷﺪه ﺗﺄﻳﻴﺪ آﻧﻬﺎ ﺑﺮاي ﻣﺎﻧﻴﺎ ﺑﻴﻤﺎري DICSآزﻣﻮن  ﺑﻪ ﻛﻤﻚ  ﻛﻪ ﺑﺴﺘﺮي ﺑﻴﻤﺎر 66ﭘﮋوﻫﺶ اﻳﻦ در :روش
 ارزﻳﺎﺑﻲ ﻣﺨﺘﺼﺮ ﻣﻘﻴﺎس ﻧﺎﻣﻪ ﭘﺮﺳﺶ،ﻫﻤﻴﻠﺘﻮن ﺿﻄﺮاب ا ﻧﺎﻣﻪ ﭘﺮﺳﺶ ﻫﻤﻴﻠﺘﻮن، اﻓﺴﺮدﮔﻲ ﻧﺎﻣﻪ ﭘﺮﺳﺶ ،(SRMY )ﻳﺎﻧﮓ ﻣﺎﻧﻴﺎ ارزﻳﺎﺑﻲ ﻣﻘﻴﺎس ﻧﺎﻣﻪ ﭘﺮﺳﺶ ﺑﻬﺮه ﮔﻴﺮي از 
 در ﻣﺮﺣﻠـﻪ ﭘـﻴﺶ از درﻣـﺎن و ﭘـﺲ از آن (FEERB _LOQ _OHW)ﻛﻴﻔﻴـﺖ زﻧـﺪﮔﻲ  ﻧﺎﻣﻪ ﭘﺮﺳﺶو (SFAG)ﻋﻤﻠﻜﺮد  ﻛﻠﻲ ارزﻳﺎﺑﻲ ﻣﻘﻴﺎس ،(SRPB)رواﻧﭙﺰﺷﻜﻲ
 زﻣـﺎن  در درﻣـﺎن،  ﻧﺘﻴﺠـﻪ  از درﻣـﺎﻧﮕﺮ  و ﺑﻴﻤﺎر رﺿﺎﻳﺘﻤﻨﺪي و(( RFR )ﺗﻐﻴﻴﺮات ﻤﭽﻨﻴﻦﻫ و درﻣﺎن ﻧﺘﻴﺠﻪ ﻛﻞ از)ﺑﻴﻤﺎر  ﺧﺎﻧﻮاده رﺿﺎﻳﺘﻤﻨﺪي ﻣﻌﻴﺎرﻫﺎي .ﺑﺮرﺳﻲ ﺷﺪﻧﺪ 
 ﻛﻴﻔﻴـﺖ  وﻟـﻲ  ﻳﺎﻓـﺖ  اﻓﺰاﻳﺶ ﺑﻴﻤﺎران ﻧﻴﺰ ﻋﻤﻠﻜﺮد. ﺷﺪﻧﺪ درﻣﺎن ﺧﻮﺑﻲ ﻣﺎﻧﻴﺎ، اﺿﻄﺮاب و ﺳﺎﻳﻜﻮز ﺑﻪ  ﻫﻤﭽﻮن ﺑﻴﻤﺎري ﺑﻴﺸﺘﺮﻋﻼﻳﻢ :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺷﺪﻧﺪ ﺳﻨﺠﻴﺪه ﺗﺮﺧﻴﺺ
 ﻋﻼﻳـﻢ  ﺑـﺎ  ﺑﻴﻤـﺎران  زﻧﺪﮔﻲ ﻛﻴﻔﻴﺖ. ﻛﺮدﻧﺪ ﻣﻲ ﺑﻮدن اﻓﺴﺮده اﺣﺴﺎس اﻧﺪازه اي  ﺗﺎ درﻣﺎن از ﭘﺲ ﺑﻴﻤﺎران ﺑﺮﺧﻲ. (<p 0/100)داد ﻧﺸﺎن ﻛﺎﻫﺶ اﻧﺪﻛﻲ آﻧﺎن زﻧﺪﮔﻲ
ﺑـﺎﻻﺗﺮ از  ﺑﻴﻤـﺎران  ارﺟـﺎع  ﻋﻠـﺖ  از ﺧﺎﻧﻮاده رﺿﺎﻳﺘﻤﻨﺪي ،ﻫﺎ رﺿﺎﻳﺘﻤﻨﺪي ﺑﺮرﺳﻲ در .داد ﻧﺸﺎن ﻣﻌﻜﻮس ارﺗﺒﺎط(<p 0/50 )اﻓﺴﺮدﮔﻲ ﻋﻼﻳﻢو(<p 0/10)اﺿﻄﺮاﺑﻲ




 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  
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ﺎﻴﻧﺎﻣ ﺖﻴﻔﻴﻛ ﻲﮔﺪﻧز نارﺎﻤﻴﺑ ﺮﻴﻴﻐﺗ ﻧﻲﻤ ﺪﻨﻛ و ﻦﻴﻨﭼ ﻪﺘﺷاﺪﻨﭘ ﻲﻣ  دﻮـﺷ  ﻪـﻛ  ﻪـﺑ  يﺪﻨﻤﺘﻳﺎـﺿر  نارﺎـﻤﻴﺑ و  ﺲـﺣ  هدﺮﺴـﻓا  نﺎﺸـﻧدﻮﺑ رد  تﺪـﻣزارد  ﺪـﻳﺎﺑ  ﻪـﺟﻮﺗ  يﺮﺘﺸـﻴﺑ   
ﺖﺷاد.  
  
ژاوﺪﻴﻠﻛه: ؛ﺎﻴﻧﺎﻣ نﺎﻣرد ﺞﻳﺎﺘﻧ ؛نارﺎﻤﻴﺑ ﻲﮔﺪﻧز ﺖﻴﻔﻴﻛ  
  
1 ﻲﻜﺷﺰﭙﻧاور رﺎﻴﺘﺳد ،ﻲﺘﺸﻬﺑ ﺪﻴﻬﺷ هﺎﮕﺸﻧاد ،E-mail: usefmorsali@hotmail.com  ؛2 ،ﻚﺷﺰﭙﻧاور ﻲﺘﺸﻬﺑ ﺪﻴﻬﺷ هﺎﮕﺸﻧاد ؛3 ﻲﻜﺷﺰﭙﻧاور رﺎﻴﺘﺳد ،ﻲﺘﺸﻬﺑ ﺪﻴﻬﺷ هﺎﮕﺸﻧاد.  
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Treatment Outcome Investigation in Patients Admitted  
for Bipolar I Disorder in Manic Episode 
Yousef Morsali a, Shahrokh Sardar Pourgodarzi b, Yousef Semnani b, Azar Kia c 
Abstract 
Objectives: The aim of this study was to investigate the different dimensions of treatment outcomes of inpatients bipolar I 
disorder in manic episode. Method: 66 Bipolar I Manic inpatients were recruited consecutively in the study. The patients 
were interviewed at the baseline with the following tools only if they had met SCID_CV for Bipolar I disorder manic episode 
and given informed consent. The following questionnaires were given to subjects at baseline and at discharge: Yong Mania 
Rating Scale (YMRS), Brief Psychiatry Rating Scale (BPRS), Hamilton Anxiety Rating Scale (HARS), Hamilton Depression 
Rating Scale (HDRS), Global Assessment of Function Scale (GAFS) and WHO-QOL-BREEF. Furthermore satisfactions for 
the clinician, the family (from Global and Reason for Referral) Patients were also assessed at the discharge. Results: 
Psychosis, mania anxiety and depression significantly reduced at discharge. Although general functioning enhanced, the 
quality of life dropped comparing with the baseline (p<0.001). Paradoxically enough the feelings of depression increased in 
the patients (p<0.004). Moreover there was a reverse relationship between levels of depression (p<0.04) and anxiety (p<0.01) 
with that of quality of life. Family satisfaction from RFR scored the highest (p<0.001). Those who received lithium showed 
higher satisfaction (p<0.05). Conclusion: despite the prompt treatment of BID in the hospital, the most important 
determinants of long-term treatment as quality of life and feeling depressed fall short of treatment access. Such may 
adversely affect adherence to treatment in the long run. 
 
Key words: quality of life; treatment outcome; mania 
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دﺎﻴﺘﻋا و نﺎﻧز  
 ﻪﺑﺎﺑر ﺮﺘﻛدﻲﻧﺎﻨﻳﺰﻣ1  
هﺪﻴﻜﭼ  
 ﺮﺿﺎﺣ ﻲﺳرﺮﺑ فﺪﻫيروﺮﻣ ﻲﻠﻛ ﺮﺑ ﻤﻫﻪ ﻲﺳﺎﻨﺷﺮﻴﮔ داﻮﻣ فﺮﺼﻣ ءﻮﺳ ، يﻮﮕﻟا ،فﺮﺼﻣ يدﻮﺒﻤﻫ ،ﻲﻜﺷﺰﭙﻧاور ﺮﻴﺳ و نﺎﻣرد رد نﺎﻧز دﺎﺘﻌﻣ ﺖﺳا هدﻮﺑ  . ﺎـﺗ  ﻞـﻳاوا 
 ﻪﻫد1990، ﺶﻫوﮋﭘ ﺎﻫ رد هزﻮﺣ دﺎﻴﺘﻋا ﺮﺘﺸﻴﺑ ﺰﻛﺮﻤﺘﻣ ﺮﺑ ﺖﻴﻌﻤﺟ نادﺮﻣ دﻮﺑ .زا 1994 ﺎﺑ ﺪﻴﻛﺄﺗ نﺎﻣزﺎﺳ  ﻲـﻠﻣ  ،ﺖـﺷاﺪﻬﺑ  ﺪﻫﺎـﺷ  ﺶﻳاﺰـﻓا  ﺮﻴﮕﻤﺸـﭼ  ﺶﻫوﮋـﭘ ﺎـﻫ رد 
ﺖﻴﻌﻤﺟ نﺎﻧز و ﺶﻘﻧ وﺎﻔﺗيﺎﻬﺗ ﻲﺘﻴﺴﻨﺟ ﻢﻴﺘﺴﻫ. ﻲﺳرﺮﺑ ﺎﻫ نﺎﺸﻧ ﻲﻣ  ﻪﻛ ﺪﻨﻫد1 (عﻮﻴﺷ ﻲﻠﻛ فﺮﺼﻣ داﻮﻣ و ﻞﻜﻟا رد نادﺮﻣ ﺶﻴﺑ زا نﺎﻧز ﺖﺳا؛ ﺎﻣا  عﻮﻴـﺷ  فﺮﺼـﻣ 
يﺎﻫوراد ﻪﺨﺴﻧ يا و رﺎﮕﻴﺳ يﺮﺑاﺮﺑ ﻲﻣ ﺪﻨﻛ. 2 (زا ﺎﺑ تﺎﺒﺛ ﻦﻳﺮﺗ ﻪﺘﻓﺎﻳ ،ﺎﻫ ﺐﻴﺳآ يﺮﻳﺬﭘ  نﺎـﻧز  ﻪـﺑ  ضراﻮـﻋ  ﻲﻤﺴـﺟ،  ﻲـﻧاور و   ﻲﻋﺎـﻤﺘﺟا  داﻮـﻣ  ﺖـﺳا  ﻪـﻛ  ﺎـﺑ  ناﻮـﻨﻋ 
"ﻊﻤﺠﺗ ﻳﻲﮕﺘﻓﺎ") telescoping (هﺪﻴﻣﺎﻧ ﻲﻣ دﻮﺷ .3 (يﻮﮕﻟا ،يدﻮﺒﻤﻫ دﻮﺟو ناﺰﻴﻣ يﺮﺗﻻﺎﺑ زا ،باﺮﻄﺿا  ،ﻲﮔدﺮﺴـﻓا  لﻼﺘـﺧا  ندرﻮـﺧ و  ﺖﻴﺼـﺨﺷ  يزﺮـﻣ ار رد 
نﺎﻧز دﺎﺘﻌﻣ نﺎﺸﻧ ﻲﻣ ﺪﻫد .4 (نﺎﻧز دﺎﺘﻌﻣ ﻪﺑ ﻞﻳﻻد ﻲﻋﺎﻤﺘﺟا- ﻲﮕﻨﻫﺮﻓ) ﺎﻤﮕﻴﺘﺳا. (..و ﻞﺋﺎﺴﻣ يدﺎﺼﺘﻗا ﺮﺘﻤﻛ زا نادﺮﻣ ﻪﺑ ﺪﻧور نﺎﻣرد دراو ﻲﻣ ﺪﻧﻮﺷ.  رد ﻪﻛ ﻲﺸﺳﺮﭘ
 ﻪﻛ ﺖﺳا نآ ﺖﺳا هﺪﻳدﺮﮔ حﺮﻄﻣ ﺎﺠﻨﻳاﺎﻳآ يﺎﻬﻧﺎﻣرد ﺰﻛﺮﻤﺘﻣ ﺮﺑ ،نﺎﻧز ﺞﻳﺎﺘﻧ يﺮﺘﻬﺑ ﺖﺒﺴﻧ  ﻪـﺑ  يﺎـﻬﻧﺎﻣرد  دراﺪﻧﺎﺘـﺳا ؟دراد  ﺎـﻳآ و  تﻼﺧاﺪـﻣ  ﻲـﻧاور-  ﻲﻋﺎـﻤﺘﺟا و 
ﻲﻧﺎﻣرد رد نﺎﻧز راد رﺎﺑ وﻪﻨﻴﻣز رد  ﺶﻫﺎﻛ ﺐﻴﺳآ ﺎﻫ ﺪﻧراد ﺶﻘﻧ؟  
  
هژاوﺪﻴﻠﻛ:ﻪﻤﻫ   ؛يدﻮﺒﻤﻫ ؛داﻮﻣ فﺮﺼﻣءﻮﺳ ؛ﻲﺳﺎﻨﺷﺮﻴﮔنﺎﻧز  
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The Overview of Epidemiology, Pattern of Using, Psychiatric Comorbidity,  
Course and Treatment in Addicted Women 
Robabeh Mazinani a 
Abstract 
Until the early 1990, most of researches were focused on male's population. Since 1994, with concerning of N.I.H., the 
number of published researches on various aspects of addiction in women and gender differences has increased. Clinical 
points: The overall prevalence rates of drug and alcohol abuse are higher in men than women, but using prescription drugs 
and nicotine is equal. One of the most consistent findings is the increased vulnerability of women to medical and 
psychosocial consequences of substance use, or "telescoping phenomena".Pattern of comorbidity, shows higher rates of 
anxiety, depression, eating disorders and borderline personality in women. Women are less likely to enter the treatment 
process than men because of sociocultural (stigma and …) and economic factors. The study questions are as followed: Is 
women- focused treatments are more effective than standard treatments? What is the role of medication, psychosocial and 
economic interventions in treatment of pregnant women? 
 
Key words: epidemiology; substance abuse; female; psychiatric problems 
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ﺪﻬﻣ نﺎﻴﺑﺮﻣ ناور ﺖﻣﻼﺳ ﻲﺳرﺮﺑ  ﻢﻗ ﺮﻬﺷ يﺎﻬﻛدﻮﻛ  
ﻲﻤﻠﻌﻣ ﻦﻳﺮﻴﺷ ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
فﺪﻫ: ﺖﺷاﺪﻬﺑ ﻲﻧاور ﻪﻌﻣﺎﺟ ﻲﻜﻳ زا يﺎﻫرﻮﺤﻣ ﻲﺑﺎﻳزرا ﺖﻣﻼﺳ ﻪﻌﻣﺎﺟ ﺖﺳا .ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ ﺶﻘﻧ يﺪﻴﻠﻛ نﺎﻴﺑﺮﻣ ﺎﻬﻛدﻮﻛﺪﻬﻣ رد ﺪﻨﻳآﺮﻓ  ﺪـﺷر  ،نﺎـﻛدﻮﻛ  ﺖﻣﻼـﺳ 
ﻲﻧاور نﺎﻧآ ﺪﻳﺎﺑ درﻮﻣ ﻪﺟﻮﺗ ﺪﺷﺎﺑ .ﺶﻫوﮋﭘ ﺮﺿﺎﺣ ﺎﺑ فﺪﻫ ﻲﺳرﺮﺑ ﻼﺳﺖﻣ ناور نﺎﻴﺑﺮﻣ يﺎﻬﻛدﻮﻛﺪﻬﻣ  ﺮﻬـﺷ  ﻢـﻗ رد  لﺎـﺳ 1388  مﺎـﺠﻧا  هﺪـﺷ  ﺖـﺳا .شور:  ﻦـﻳا 
ﺶﻫوﮋﭘ  عﻮﻧ زا ﻲﻔﻴﺻﻮﺗ - ﻲﻌﻄﻘﻣ   نآ رد و ﺖﺳا 196 ﻲﺑﺮﻣ ﺪﻬﻣ كدﻮﻛ  ﻚﻤﻛ ﻪﺑ  ﻲﻟاﻮﺌـﺳ دﻮـﻧ ﻢـﻳﻼﻋ ﺖﺳﺮﻬﻓ)SCL-90( و  ﻚـﻳ ﺶـﺳﺮﭘ ﻪـﻣﺎﻧ ﻲـﮔﮋﻳو  ﺎـﻫ ي
 ﻲﺘﺧﺎﻨﺷ ﺖﻴﻌﻤﺟ ﻲﺳرﺮﺑ ﺪﻧﺪﺷ. هداد ﺎﻫ هﺪﺷ يروآدﺮﮔ ي  زا يﺮﻴﮔ هﺮﻬﺑ ﺎﺑ شور ﺎﻫرﺎﻣآ ي ﻲﻔﻴﺻﻮﺗ رد مﺮﻧ راﺰﻓا  يا ﻪـﻧﺎﻳارSPSS  ﻞـﻴﻠﺤﺗ  ﺪﻧﺪـﺷ . ﻪـﺘﻓﺎﻳ ﺎـﻫ:رد  
ﺮﺘﺸﻴﺑ  ﻲﺳرﺮﺑ درﻮﻣ نﺎﻴﺑﺮﻣ) 7/61 (%لﻼﺘﺧا ﻲﻧاور  ﺪﺸﻧ هﺪﻳد .ناواﺮﻓ ﻦﻳﺮﺗ لﻼﺘﺧا ﺎﻫ  ﻪـﺑ داﺮﻓا ﺮﻳﺎﺳ رد  ﺐـﻴﺗﺮﺗ  ﺎـﻳﻮﻧارﺎﭘ، ،ساﻮـﺳو   باﺮﻄـﺿا و  لﻼﺘـﺧا  ﻲﻧﺎﻤﺴـﺟ 
يزﺎﺳ  ﺪﺷ هداد نﺎﺸﻧ. ﺮﻴﻴﻐﺘﻣ ﻦﻴﺑ ﺎﻫي ﻦﺳ، ﺖﻴﻌﺿو  ﺎﺗ،ﻞﻫ  ﻪﺘﺷر و تﻼﻴﺼﺤﺗ ناﺰﻴﻣ ﻲﻠﻴﺼﺤﺗ داﺮﻓا ﺎﺑ ﺖﻴﻌﺿو ﻲﻧاور نﺎﻧآ طﺎﺒﺗرا يرادﺎﻨﻌﻣ  ﺪﺸـﻧ هﺪﻳد . ﺎـﻬﻨﺗ  هﺮـﻤﻧ 
يﺮﮕﺷﺎﺧﺮﭘ ﺎﺑ ﻪﻘﺑﺎﺳ يرﺎﻛ ﺶﻴﺑ زا 10 لﺎﺳ طﺎﺒﺗرا ﻲﻨﻌﻣ راد  داد نﺎﺸﻧ .ﻪﺠﻴﺘﻧ يﺮﻴﮔ:  ﻪﻛ ﺎﺠﻧآ زا 3/38 %نﺎﻴﺑﺮﻣ ﻢﻳﻼﻋ لﻼﺘﺧا ﻲﻧاور ﺪﻨﺘﺷاد و ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ ﺖﻴﻤﻫا 
ﺖﻣﻼﺳ ﻲﻧاور ﺎﻬﻧآ در ﺖﻣﻼﺳ ناور نﺎﻛدﻮﻛ دﺎﻬﻨﺸﻴﭘ ﻲﻣ دﻮﺷ ﻦﻤﺿ ﻢﻫاﺮﻓ ندروآ نﺎﻜﻣا ،هروﺎﺸﻣ ﻲﻠﻣاﻮﻋ ار ﻪﻛ ﺎﺑ ﺖﻣﻼﺳ ناور ﺎﻬﻧآ  ﺪـﻧراد طﺎﺒﺗرا  ﻲﻳﺎـﺳﺎﻨﺷ و 
رد ﺎﻬﻧآ ﻦﺘﺷادﺮﺑ نﺎﻴﻣ زا يﺎﺘﺳار ماﺪﻗا دﻮﺷ.  
  
هژاوﺪﻴﻠﻛ:  ؛ناور ﺖﻣﻼﺳكدﻮﻛﺪﻬﻣﻲﺑﺮﻣ ؛  
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The Evaluation of Mental Health in Nursery Schools, Teachers in Qom City (2009) 
Shirin Moalemi a 
Abstract 
Objectives: mental health is One of the important indices of health evaluation in different Societies. Nursery teachers have 
great role in development of Psychological and also physical health of kindergarden,s children. So their mental status must to 
be attentioned. This study was designed to assess nursery school,s teachers in Qom city in 2009. Method: This is a cross-
sectional descriptive study. 196 nursing teachers evaluated by SCL-90-R and a demographic questionnarie and analysed 
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   در اﻳﺪز ﻫﺎي روان ﭘﺰﺷﻜﻲ ﻣﺮاﻗﺒﺖ
  2، دﻛﺘﺮ ﻣﺤﻤﻮد ﻣﻮﺳﻮي1ﻣﻌﻨﻮيدﻛﺘﺮ ﺳﻬﻴﻞ 
  ﭼﻜﻴﺪه
 VIH وﻳـﺮوس  ﺑـﻪ  ﻣﺒـﺘﻼ   ﺑﻴﻤﺎران رواﻧﻲ ﺳﻼﻣﺖ ارﺗﻘﺎ راﺳﺘﺎي در درﻣﺎﻧﻲ -ﻲﺑﻬﺪاﺷﺘ ﺧﺪﻣﺎت ﺗﺮ ﻣﻮﻓﻖ اراﺋﻪ ﺮايﺑ ﺳﺖا ﺑﻴﻤﺎري ﺑﺎ ﻣﻮاﺟﻪ اول درﺧﻂ ﻛﻪ درﻣﺎﻧﮕﺮي
، ﺷﺨـﺼﻴﺘﻲ  يﻫـﺎ اﺧـﺘﻼل  و وﺟﻮد ﻛﻮدﻛﻲ ﺳﻨﻴﻦ در (ﻫﻴﺠﺎﻧﻲ ﻳﺎ ﻧﻲﺑﺪ) رﻓﺘﺎر ﺑﺎ آﻧﺎن  ﺳﻮ ﺳﺎﺑﻘﻪ  دﻳﮕﺮ يﺳﻮ زا .اﺳﺖ آﻧﺎن ﺷﺎﻳﻊ رواﻧﻲ ﻣﺸﻜﻼت از ﮔﺎﻫﻲآ ﻣﻨﺪﻧﻴﺎز
از اﻳـﻦ رو  .ﺪﻨ ـدﻫﻣـﻲ  ﻗـﺮار  VIH ﻋﻔﻮﻧـﺖ  ﺧﻄـﺮ  ﻣﻌـﺮض  در را ﻓـﺮد  ﻛـﻪ  ﺪﻧﺷـﻮ ﻣـﻲ  ﻳﻲﻫﺎ رﻓﺘﺎر ﭘﻴﺪاﻳﺶ ﺑﺎﻋﺚ ﻣﺨﺪر ﻣﻮاد ﺑﻪ واﻋﺘﻴﺎد اﺿﻄﺮاﺑﻲ ،ﺧﻠﻘﻲ يﻫﺎ لاﺧﺘﻼ
 و اﻓﺮاﻃـﻲ  ﺑـﺎﻻي  اﻧـﺮژي  ,ﺧﻠﻘـﻲ  يﻫـﺎ ﺗﺤﺮﻳـﻚ  ﺑـﺎ  ﻲﺳﺮﺧﻮﺷ ـ و ﻗﻄﺒـﻲ  دو يﻫﺎ لاﺧﺘﻼ .اﺳﺖ  ﺑﺮاي درﻣﺎن ﺑﻴﻤﺎران اﻳﻦ ﺟﻌﻪدﻟﻴﻞ ﻣﺮا  ﺗﺮﻳﻦ ﺷﺎﻳﻊ اﺳﺎﺳﻲ اﻓﺴﺮدﮔﻲ
 يﻫـﺎ اﺧـﺘﻼل  .ﺑﺎﺷـﻨﺪ  VIH رواﻧـﻲ  يﻫـﺎ ﻧـﺸﺎﻧﻪ  ﻦﻧﺨـﺴﺘﻴ  ﻨـﺪ ﻧﺗﻮاﻣـﻲ اﻳـﻦ ﻋﻼﻳـﻢ  .ﺷﻮد دﻳﺪه  ﻧﻴﺰ ﺗﻮﻫﻢ و ﻳﺎنﺬﻫ ﻣﻤﻜﻦ اﺳﺖ . ﻨﺪﺴﺘﻫ ﻫﻤﺮاه ﻛﺎذب ﺳﻼﻣﺘﻲ اﺣﺴﺎس
 ﺎﻧﻨﺪﻣ اﺿﻄﺮاب داروﺋﻲ ﻏﻴﺮ يﻫﺎ درﻣﺎن ﻦ اﺳﺖ ﻧﻴﺎزﻣﻨﺪ ﺑﺮﺧﻲ ﻜﻣﻤ ﻧﻤﻮد، ﻣﻄﺮح  آﻧﻬﺎ را 9991 ﺳﺎل در ﻣﻮﻣﺎ ﻛﻪ اﺿﻄﺮاﺑﻲ يﻫﺎ ﺘﻼلاﺧ و ﻣﻀﻄﺮب ﺑﺎﺧﻠﻖ ﺳﺎزﮔﺎري
 ﺗـﺎﻛﻲ  ﻤﻜـﻦ اﺳـﺖ ﺑـﺎ ﻣ ﺷـﻠﻮﻏﻲ  از ﺗﺮس ﺑﺪون ﻳﺎ ﺑﺎ ﭘﺎﻧﻴﻚ يﻫﺎ اﺧﺘﻼل .ﺑﺎﺷﻨﺪ رﻓﺘﺎردرﻣﺎﻧﻲ و ورزش ،(noitaxaler)، آرام ﺳﺎزي ﻋﻀﻼﻧﻲ رواﻧﺪرﻣﺎﻧﻲ، ﻣﺸﺎوره
. ﻫﻤـﺮاه ﺑﺎﺷـﻨﺪ  ﻣـﺮگ  از ﺗـﺮس  و ﺷـﺪن  دﻳﻮاﻧـﻪ  از ﺗـﺮس ، ﻲﺘ ـﻛﺮﺧ اﺣـﺴﺎس ، ﮔﺮﮔﺮﻓﺘﮕﻲ،ﺳـﻴﻨﻪ  درد، ﻴﺠﻪﮔﺳﺮ،ﺗﻬﻮع، ﺧﻔﮕﻲ اﺣﺴﺎس، ﺗﻌﺮﻳﻖ، ﻛﺎردي ﺗﺎﻛﻲ،ﭘﻨﻪ
 ﻳـﻚ  دﺳـﺖ ﻛـﻢ  ﺑﻴﻤـﺎر  ،اﺧـﺘﻼل  اﻳﻦ در .ﺑﺎﺷﺪ(D.S.T.P)و ﭘﺪﻳﺪآورﻧﺪه اﺧﺘﻼل اﺳﺘﺮس ﭘﺲ از ﺿﺮﺑﻪ  ﻫﻮﻟﻨﺎك يروﻳﺪاد ﺗﻮاﻧﺪ ﻣﻲ  ﺧﻮد VIH ﻋﻔﻮﻧﺖ ﺗﺸﺨﻴﺺ
 - ﻓﻜـﺮي  وﺳـﻮاس  اﺧـﺘﻼل  .دارد اﺳـﺖ،  ﻫـﺎ  ﻣﺤﺮك از وي ﻤﻲداﺋ ﭘﺮﻫﻴﺰ  ﮔﻮﻳﺎي ﻛﻪ ﻋﻼﻣﺖ ﺳﻪ دﺳﺖ ﻛﻢ  و اﺳﺖ ﺣﺎدﺛﻪ ﻤﻲداﺋ داوري ﻳﺎ دﻫﻨﺪه ﻧﺸﺎن ﻛﻪ ﻋﻼﻣﺖ
اﻳﻦ . ﺷﻮد ﻣﻲ زﻳﺎددﻳﺪه VIH در ﻣﺒﺘﻼﻳﺎن ﺑﻪ ﻋﻔﻮﻧﺖ ﺧﻮدﻛﺸﻲ .ﺪﻧﺷﻮ ﺑﻴﻤﺎر  و ﻓﺮﺳﻮدﮔﻲﺧﺴﺘﮕﻲ ﺗﻮاﻧﻨﺪ ﺳﺒﺐ ﻣﻲ وﺳﻮاﺳﻲ اﻋﻤﺎل ﻳﺎ اﻓﻜﺎر وﺟﻮد ﺻﻮرت ﺑﻪ ﻋﻤﻠﻲ
  .ﺷﻮﻧﺪ ﻣﻲﮔﺰارش  ﺧﻔﮕﻲ و ﺧﻮدﺳﻮزي ، ﺳﻮء ﻣﺼﺮف ﺑﻴﺶ از اﻧﺪازه ﻣﻮاد،داروﺋﻲ ﻣﺴﻤﻮﻣﻴﺖ ﺻﻮرت ﺑﻪ ﺑﻴﺸﺘﺮ ﮔﺮاﻳﺶ
  
 VIHﻣﺮاﻗﺒﺖ رواﻧﭙﺰﺷﻜﻲ؛  :ﻛﻠﻴﺪواژه
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  ﻣﺮوري ﺑﺮ ﺳﻮء ﻣﺼﺮف ﻣﻮاد در ﻧﻮﺟﻮاﻧﺎن اﻳﺮان
  1ﻣﻤﺘﺎزيدﻛﺘﺮ ﺳﻌﻴﺪ 
  ﭼﻜﻴﺪه
 ﻣﺜﺒـﺖ  وﺟﻮد ﻓﺮﻫﻨـﮓ  :روش .ﺑﺎزﺑﻴﻨﻲ ﺷﺪه اﺳﺖ  اﻳﺮاﻧﻲ درﻧﻮﺟﻮاﻧﺎن ﻣﻮاد ﻣﺼﺮف ﺳﻮء در زﻣﻴﻨﻪ ﻫﻤﻪ ﮔﻴﺮ ﺷﻨﺎﺳﻲ  ﺷﺪه ﻫﺎي ﻣﻨﺘﺸﺮ  ﺑﺮرﺳﻲ اﻳﻦ ﻧﻮﺷﺘﺎر   در :ﻫﺪف
 در ﻣـﻮاد  ﻣـﺼﺮف  ﻓﺮﻫﻨﮕﻲ يﻫﺎﮔﻮﺷﻪ اي از زﻣﻴﻨﻪ  ﻧﻮﺟﻮاﻧﺎن، ﺗﻮﺳﻂ ﻗﻠﻴﺎن ﻛﺸﻴﺪن ﻧﺴﺒﺖﻫﺎ  ﺧﺎﻧﻮاده و ﭼﺸﻢ ﭘﻮﺷﻲ  ﭘﻴﺶ  دﻫﻪ ﭼﻨﺪ از ﻣﺎ درﻛﺸﻮر در زﻣﻴﻨﻪ ﺗﺮﻳﺎك 
 ﺷﻴـﺸﻪ  و اﻛـﺴﺘﺎزي ، آﻧﺎﺑﻮﻟﻴـﻚ  اﺳـﺘﺮوﺋﻴﺪﻫﺎي  ﻣـﺼﺮف  اﺧﻴـﺮ  درﺳـﺎﻟﻬﺎي  ﻧﻮﺟﻮاﻧـﺎن،  در ﻣﻴـﺎن  وﺣـﺸﻴﺶ  ﺗﺮﻳـﺎك  اﻟﻜـﻞ،  اﻓﺰون ﺑﺮ ﺳـﻮء ﻣـﺼﺮف . اﺳﺖ ﻧﻮﺟﻮاﻧﺎن
 ﺳـﺎﺑﻘﻪ  ﻫـﺎ  ﺑﺮرﺳﻲ ﺑﺮﺧﻲ  در .اﺳﺖ ﺑﻮده% 21/8 ﺗﺎ% 4/4 ﺑﻴﻦ درﻧﻮﺟﻮاﻧﺎن در ﺳﺮاﺳﺮ ﻛﺸﻮر  ﺗﻨﺒﺎﻛﻮ روزاﻧﻪ ﻣﺼﺮف  ﻣﻴﺰان :ﻫﺎ ﻳﺎﻓﺘﻪ. اﺳﺖﻧﻴﺰ رواج ﻳﺎﻓﺘﻪ ( ﻣﺘﺎﻧﻔﺘﺎﻣﻴﻦ)
 ﺑﺎﺳـﻮء  ﻧﻮﺟـﻮاﻧﻲ  در ﺳـﻴﮕﺎر  ﻣﺼﺮف. اﺳﺖ ﺷﺪه ﮔﺰارش%( 12/8 درﺑﺮاﺑﺮ% 34/0 )ﺳﻴﮕﺎر ﻣﺼﺮف ﺳﺎﺑﻘﻪ دوﺑﺮاﺑﺮ دﺑﻴﺮﺳﺘﺎﻧﻲ ﻋﻤﺮدرﻧﻮﺟﻮاﻧﺎن ﻃﻮل در ﻗﻠﻴﺎن ﻣﺼﺮف
 دﺧﺘـﺮان  از ﺑﻴـﺸﺘﺮ  ﭘـﺴﺮان  در اي ﻧـﺴﺨﻪ  داروﻫﺎي ﺑﺠﺰ ﻣﻮاد ﻫﻤﻪ ﻣﺼﺮف ﻫﺎ ﺑﺮرﺳﻲ درﺑﻴﺸﺘﺮ. اﺳﺖ ﺷﺪه ﺷﻨﺎﺧﺘﻪ ﻣﺮﺗﺒﻂ ﻋﻤﺮ ﺑﻌﺪي درﺳﺎﻟﻬﺎي اﻋﺘﻴﺎد و دﻣﻮا ﻣﺼﺮف
 ﻮﺟﻮاﻧـﺎن درﻧ ﺗﺮﻳـﺎك  از اﺳـﺘﻔﺎده  ﺳـﺎﺑﻘﻪ .  اﺳـﺖ %9/9 در ﺣـﺪود  ﻋﻤـﺮ  ﻃـﻮل  ﺷﻴﻮع ﺑﺎ ﻣﻴﺰان  اﻳﺮاﻧﻲ درﻧﻮﺟﻮاﻧﺎن ﻣﺼﺮﻓﻲ ﻏﻴﺮﻗﺎﻧﻮﻧﻲ ﻣﺎده ﺷﺎﻳﻌﺘﺮﻳﻦ  اﻟﻜﻞ .اﺳﺖ ﺑﻮده
 داﻧـﺶ % 2/8 ﺷـﻮد در ﻣـﻲ  دﻳﺪه ﺣﺸﻴﺸﺶ و ﮔﺮاس ﺷﻜﻞ ﺑﻪ  ﻣﺼﺮف ﻛﺎﻧﺎﺑﻴﺲ ﻛﻪ ﺑﻴﺸﺘﺮ .اﺳﺖ ﺷﺪه ﮔﺰارش % 8/6ﺗﺎ % 1/2 ﺑﻴﻦ ﻛﺸﻮر ﻣﺨﺘﻠﻒ درﻧﻘﺎط دﺑﻴﺮﺳﺘﺎﻧﻲ




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































 ﺳـﺎﺑﻘﻪ  ﻧﻮﺟﻮاﻧـﺎن  از% 6/3 ﻛـﻪ  اﺳـﺖ  ﻧﻮﺟﻮاﻧـﺎن  در اي رو ﺑﻪ ﮔﺴﺘﺮش  ﭘﺪﻳﺪه آﻧﺎﺑﻮﻟﻴﻚ  ﻣﺼﺮف اﺳﺘﺮوﺋﻴﺪﻫﺎي .اﺳﺖ ﺷﺪه ﮔﺰارش دﺧﺘﺮان % 0/34 و ﭘﺴﺮان% 3/1
  . اﺳﺖ ﺷﺪه ﮔﺰارش %2/4 درﻻﻫﻴﺠﺎن و% 0/38 ﺗﺒﺮﻳﺰ اﻛﺴﺘﺎزي دردﺑﻴﺮﺳﺘﺎﻧﻬﺎي ﻣﺼﺮف ﺳﺎﺑﻘﻪ .اﻧﺪ ﻛﺮده ﮔﺰارش آﻧﺮا ﻣﺪاوم ﻣﺼﺮف% 0/65 و داروﻫﺎ اﻳﻦ ﻣﺼﺮف
  .اﺳﺖ ﻏﺮﺑﺎﻟﮕﺮي و ﭘﻴﺸﮕﻴﺮاﻧﻪ ﺟﺪي يﻫﺎ ﺑﺮﻧﺎﻣﻪ اﺟﺮاي و ﻃﺮاﺣﻲ ﻧﻴﺎزﻣﻨﺪ ﻛﻪ اﺳﺖ ﺷﺎﻳﻊ "ﻧﺴﺒﺘﺎ ﻣﺸﻜﻠﻲ اﻳﺮاﻧﻲ درﻧﻮﺟﻮاﻧﺎن ﻣﻮاد ﻣﺼﺮف ﺳﻮء :ﮔﻴﺮي ﻧﺘﻴﺠﻪ
  
  ﺳﻮء ﻣﺼﺮف ﻣﻮاد؛ ﻋﺘﻴﺎد؛ اﻧﻮﺟﻮاﻧﺎن :ﻛﻠﻴﺪواژه
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 stnecselodA nainarI ni esubA gurD fo wievrevO nA
 a izatmoM deeaS
 tcartsbA
 osla dna narI ni muipo rof troppus larutluc si erehT .narI ni melborp htlaeh latnem suoires a si esuba ecnatsbuS :sevitcejbO
 tsom eht era sibannac dna muipo ,lohoclA .htuoy rof gnikoms epip retaw sa gnikoms occabot rof ecnarelot larutluc si ereht
 ,secnatsbus tnalumits dna ysatsce ,sdiorets cilobana htiw smelborp gnigreme wen era ereht tub ,sgurd ticilli desu yltneuqerf
 gnoma tnelaverp erom si ,sgurd noitpircserp tpecxe ,secnatsbus fo sepyt lla fo esU .enimatehpmahtem latsyrc sa hcus
 gnoma gnikoms occabot epip retaW .stneduts loohcs hgih ni %8.21 dna 4.4 neewteb era gnikoms yliad fo setar ehT .. sreganeet
 emitefil a htiw ,ecnatsbus ticilli desu yltneuqerf tsom eht si lohoclA .gnikoms etteragic fo taht eciwt saw stneduts loohcs hgih
 ni stnecseloda gnoma %6.8 dna 2.1 neewteb erew )muipo yltsom( esuba etaipo fo setar emitefiL .%9.9 tsael ta fo etar
 yliad fo ecnelaverP .esu sibannac fo yrotsih emitefil a dah stneduts loohcs hgih fo %8.2 . yrtnuoc eht fo strap tnereffid
 yliad dna emitefil fo etar ehT .stneduts elamef ni %34.0 dna elam ni %1.3 sa detroper saw namreK ni yduts a ni esu sibannac
 ysatsce fo yrotsih emitefiL .stneduts loohcs hgih gnoma ,ylevitcepser %65.0 dna 3.6 detroper saw sdiorets cilobana fo esu
 52–51 gnoma esu ysatsce fo ecnelaverp emitefil ehT .%38.0 detroper saw sreganeeT zirbaT no yduts a ni esuba )AMDM(
 8232 gnoma esu ysatsce no yduts rehtona nI .slrig ni naht syob ni rehgih saw ti dna ,%5.81 saw narheT ni elpoep dlo-raey
 nainarI gnoma melborp tneuqerf a si esuba gurd sA :noisulcnoC .%4.2 saw yrotsih emitefil ,najihaL ni stneduts loohcs hgih
 .meht tcetorp ot smargorp noitneverp gurd tnemelpmi dna ngised ot yrassecen si ti ,stneduts loohcs hgih
 





  ﺑﻪ ﻣﺮاﻛﺰ ﻧﮕﻬﺪاري ( اﺳﻜﻴﺰوﻓﺮﻧﻴﺎ)ﺑﺮرﺳﻲ ﻋﻠﻞ واﮔﺬاري ﺑﻴﻤﺎران رواﻧﭙﺰﺷﻜﻲ ﻣﺰﻣﻦ 
  و ﻣﻘﺎﻳﺴﻪ آﻧﻬﺎ ﺑﺎ ﺑﻴﻤﺎران ﻧﮕﻬﺪاري ﺷﺪه در ﺧﺎﻧﻪ
  4 ﻣﻠﻜﻮﺗﻲدﻛﺘﺮ ﺳﻴﺪ ﻛﺎﻇﻢ، 3 دﻫﻘﺎﻧﻲدﻛﺘﺮ ﻣﺤﺴﻦ، 2، دﻛﺘﺮ ﻧﺮﮔﺲ ﭼﻴﻤﻪ1ﻣﻨﺼﻮريﻧﺎدر 
   ﭼﻜﻴﺪه
از آﻧﻬـﺎ  درﺧﺎﻧـﻪ  ﻛـﻪ  ﺑﻴﻤـﺎراﻧﻲ  ﺑﺎ آﻧﻬﺎ ﻣﻘﺎﻳﺴﻪ و ﻧﮕﻬﺪاري ﻣﺮاﻛﺰ ﺑﻪ( اﺳﻜﻴﺰوﻓﺮﻧﻴﺎ )ﻣﺰﻣﻦ رواﻧﭙﺰﺷﻜﻲ ﺑﻴﻤﺎران واﮔﺬاري ﻋﻠﻞ ﺑﺮرﺳﻲ ﻣﻨﻈﻮر ﺑﻪ ﭘﮋوﻫﺶ اﻳﻦ :ﻫﺪف
 ﺑﻴﻤﺎر ﻣﺰﻣﻦ رواﻧﭙﺰﺷـﻜﻲ 391و  ( ﻣﺮاﻗﺐ در ﺧﺎﻧﻪ 99 ﻣﺮاﻗﺐ در ﻣﺮاﻛﺰ ﻧﮕﻬﺪاري و 601) ﻣﺮاﻗﺐ 502ﻣﻄﺎﻟﻌﻪ  اﻳﻦ در :روش .اﺳﺖ ﺷﺪه اﻧﺠﺎم ﺷﻮد، ﻣﻲﻧﮕﻬﺪاري 
 در ﻣـﻮﺛﺮ  ﻋﻮاﻣﻞ  ﭘﻴﺮاﻣﻮن ﻫﺎﺑﺮاي ﮔﺮدآوري داده  .ﻛﺮدﻧﺪ ﺷﺮﻛﺖ ﺑﻮدﻧﺪ ﺷﺪه اﻧﺘﺨﺎب دﺳﺘﺮس در روش ﺑﻪ ﻛﻪ(  ﺧﺎﻧﻪ  ﺑﻴﻤﺎر در 79 ﺑﻴﻤﺎر در ﻣﺮاﻛﺰ ﻧﮕﻬﺪاري و 69)
 ﺗﺠـﺎرب  ﻣـﺼﺎﺣﺒﻪ  ﺑﺮﻧﺎﻣـﻪ  آزﻣـﻮن  ﻛﻮﺗﺎه ﻓﺮم ﺧﺎﻧﻮاده، ﺳﻨﺠﺶ اﺑﺰار ﺑﻴﻤﺎر، زﻧﺪﮔﻲ يﻫﺎ ﻣﻬﺎرت ارزﺷﻴﺎﺑﻲ اﺳﻜﻴﺰوﻓﺮﻧﻴﺎ، ﻣﺜﺒﺖ و ﻣﻨﻔﻲ ﻋﻼﻳﻢ يﻫﺎ ﻣﻘﻴﺎس واﮔﺬاري،
 ﭘـﮋوﻫﺶ  يﻫﺎ داده. ﺑﻪ ﻛﺎرﺑﺮده ﺷﺪ  اﺟﺘﻤﺎﻋﻲ ﺣﻤﺎﻳﺖ اﺑﺰار و اﺳﻜﻴﺰوﻓﺮﻧﻴﺎ ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎر داراي يﻫﺎ ﺧﺎﻧﻮاده ﺳﻨﺠﻲ آﮔﺎﻫﻲ ﻧﺎﻣﻪ ﭘﺮﺳﺶ رواﻧﻲ، ﺑﻴﻤﺎران يﻫﺎ ﺧﺎﻧﻮاده
 ﭘـﺎﻳﻴﻦ  ﺼﻴﻼتﺗﺤ ﺑﺎﻻﺗﺮ و  ﺳﻦ ﻛﻪ دادﻧﺪ ﻧﺸﺎن ﻧﺘﺎﻳﺞ :ﻫﺎ ﻳﺎﻓﺘﻪ .ﺷﺪﻧﺪ ﺗﺤﻠﻴﻞ وﻳﺘﻨﻲ -ﻣﺎن ﻧﺎﭘﺎراﻣﺘﺮﻳﻚ آزﻣﻮن و ﻣﺴﺘﻘﻞ t آزﻣﻮن ﻟﺠﺴﺘﻴﻚ، رﮔﺮﺳﻴﻮن از اﺳﺘﻔﺎده ﺑﺎ
 ﺣﻤﺎﻳـﺖ  ﺧـﺎﻧﻮاده،  ﻛـﻢ  داﻧـﺶ  و آﮔـﺎﻫﻲ  و ﺑﻴﻤـﺎران  ﻣـﺮاﻗﺒﻴﻦ  ﺑﻴـﺸﺘﺮ  ﻋﻴﻨـﻲ  ﻓﺮﺳـﻮدﮔﻲ  زﻧﺪﮔﻲ، يﻫﺎ ﻣﻬﺎرت در ﺑﻴﻤﺎران ﻛﮋﻛﺎري ﺑﻴﻤﺎري، ﻋﻼﻳﻢ ﺷﺪت ﺑﻴﻤﺎران،
 ﺑـﻴﻦ . دﻫـﺪ ﻣـﻲ  اﻓـﺰاﻳﺶ  ﻧﮕﻬﺪاري ﻣﺮاﻛﺰ ﺑﻪ را اﺳﻜﻴﺰوﻓﺮﻧﻴﺎ ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎران واﮔﺬاري اﺣﺘﻤﺎل ﺑﻴﻤﻪ ﺑﻪ دﺳﺘﺮﺳﻲ ﻧﺪاﺷﺘﻦ  و ﺑﻴﻤﺎر ﺗﻮﺳﻂ ﭘﺎﻳﻴﻦ ﺷﺪه ادراك اﺟﺘﻤﺎﻋﻲ




 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  
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ﻲﺳﺮﺘﺳد ﻪﺑ ﻊﺑﺎﻨﻣ ﻲﻋﺎﻤﺘﺟا- ﻲﺘﻳﺎﻤﺣ رد ودﺮﻫ هوﺮﮔ توﺎﻔﺗ يرادﺎﻨﻌﻣ دﻮﺟو ﺖﺷاد . ﺮﮕﻳد نﺎﻴﺑ ﻪﺑ ﻴﺑنارﺎﻤ راﺬﮔاو هﺪﺷ ﻪﺑ  ﺰـﻛاﺮﻣ  يراﺪـﻬﮕﻧ زا  ﻊﺑﺎـﻨﻣ  ﻲﻋﺎـﻤﺘﺟا- 
ﻲﺘﻳﺎﻤﺣ ﺮﺘﻤﻛ  ﺪﻧدﻮﺑ رادرﻮﺧﺮﺑ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﺎﺑ ﻪﺟﻮﺗ ﻪﺑ ﺖﻴﻤﻫا ﺖﻳﺮﻳﺪﻣ و ﺖﺒﻗاﺮﻣ نارﺎﻤﻴﺑ ﻼﺘﺒﻣ ﻪﺑ ،ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا دﻮﺟو  تﻼﺧاﺪـﻣ  ﻲـﻨﺘﺒﻣ  ﺮـﺑ  ،رﺎـﻤﻴﺑ  هداﻮﻧﺎـﺧ و 
ﻪﻌﻣﺎﺟ ﻲﻣ ﺪﻧاﻮﺗ لﺎﻤﺘﺣا يراﺬﮔاو نارﺎﻤﻴﺑ ﻪﺑ ﺰﻛاﺮﻣ يراﺪﻬﮕﻧ ار ﺶﻫﺎﻛ ﺪﻫد .  
  
هژاوﺪﻴﻠﻛ: نارﺎﻤﻴﺑ ﻲﻜﺷﺰﭙﻧاور ﻦﻣﺰﻣ؛ ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا؛ تﺎﺴﺳﺆﻣ يراﺪﻬﮕﻧ؛ هداﻮﻧﺎﺧ  
  
1 ،سﺎﻨﺸﻧاور E-mail: nmansoori_family@yahoo.com ؛2 ؛ﻚﺷﺰﭙﻧاور 3 ؛سﺎﻨﺸﻧاور 4ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻚﺷﺰﭙﻧاور .  
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A Study on Factors Influencing Institutionalization of Chronic Psychiatric Patients  
and Its Comparison with Those Living With Family 
Nader Mansouri a, Narges Chimeh b, Mohsen Dehghani c, Seyed Kazem Malakuti d 
Abstract 
Objectives: The purpose of present study was to examine placement factors of chronic psychiatric patients (Schizophrenia) 
to institutions and its comparison with those living with family. Method: This research included 398 subjects whose 106 
caregiver and 96 patients were in institutions and 99 caregiver and patients were in homes. The role of factors associated with 
patients with using of Positive and Negative Symptoms Scale (PANNS) and Kohlman Evaluation of Living Skills, Family 
Assessment Device (FAD), Family Experience Interview Schedule (FEIS) and Caregivers with Patients with Shizophrenia 
Knowledge Questionnaire and Social Support Scale (SSS) and having access to medical insurance and supportive 
organizations were assessed. Logistic regression, independent t- test and Mann-Whitney have been used for analyzing data. 
Results: Old age, unemployment and low educational level of patients, illness symptoms severity, dysfunction in living 
skills, objective burden, low knowledge level of family, low perceived social support by patient, and not having access to 
medical insurance increase the possibility of placement of patients with schizophrenia to institutions; and there was also 
significant difference between groups in personal and clinical characteristics, familial characteristics, Except of family 
function, and having access to social- supportive resources. Conclusion: Patients, family and community- based 
interventions can reduce possibility of placement of patients to institutions. 
 
Key word: chronic psychiatric patients; schizophrenia; institutions; placement; family 
 
a Psyhologist, E-mail: nmansoori_family@yahoo.com; b Psychiatrist; c Psyhologist; d Psychiatrist, Iran University of Medical Sciences. 
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 يﺮﺘﺴﺑ نازﺎﺒﻧﺎﺟ ناﺮﺴﻤﻫ رد ﻲﮔدﺮﺴﻓا و ﻲﮔدﻮﺳﺮﻓ مرﺪﻨﺳ ،هﺪﺷ زاﺮﺑا نﺎﺠﻴﻫ ﺢﻄﺳ ﻲﺳرﺮﺑ  
ﺎﺒﺗرا و ﺎﻨﻴﺳ ﻦﺑا ﻲﻜﺷﺰﭙﻧاور ﺰﻛﺮﻣ رد يﺮﻴﮕﻴﭘ ﻲﻃ نازﺎﺒﻧﺎﺟ دﺪﺠﻣ يﺮﺘﺴﺑ ناﺰﻴﻣ ﺎﺑ نآ طﺶﺷﻪﻫﺎﻣ   
 ﻲﻠﻋ ﺮﺘﻛدﻲﻘﻄﻨﻣ1 ، ﺎﻳﺮﭘ ﺮﺘﻛدﻲﻧاﺮﺒﺣ2 ،ﻢﻈﻋا ﺮﺘﻛد يرﺪﻴﺣ تادﺎﺴﻟا3  
هﺪﻴﻜﭼ  
فﺪﻫ: ﻲﺧﺮﺑ زا تﻻﻼﺘﺧا ﻲﺘﺧﺎﻨﺸﻧاور زا ﻪﻠﻤﺟ ﻲﮔدﺮﺴﻓا ﻢﻫ رد نﺎﻳﻼﺘﺒﻣ ﻪﺑ PTSD و ﻢﻫ رد نﺎﻴﻣ يﺎﻀﻋا هداﻮﻧﺎﺧ  نﺎـﻧآ،  ـﺑ ﻪ هﮋـﻳو رد  ﻦﻴـﺑ  نﺎﺸـﻧاﺮﺴﻤﻫ  ﺞـﻳار 
ﺳاﺖ .رد يﺎﻬﻟﺎﺳ ﺮﻴﺧا ﺶﻫوﮋﭘ ﺎﻫي يدﺎﻳز ﺶﻘﻧ نﺎﺠﻴﻫ زاﺮﺑا هﺪﺷ ار رد دﻮﻋ لﻼﺘﺧا ﺎﻫ يﻲﻜﺷﺰﭙﻧاور و ﻪﺠﻴﺘﻧ نﺎﻣرد PTSD ﻦﻣﺰﻣ  شراﺰﮔهدﺮﻛ  ﺪـﻧا . ﻦﻴـﻨﭽﻤﻫ 
ﻲﻣ ناﻮﺗ رﺎﻈﺘﻧا ﺖﺷاد ﻪﻛ ﺖﺒﻗاﺮﻣ زا ﻚﻳ رﺎﻤﻴﺑ ﻦﻣﺰﻣ ﻪﻛ ﻦﻜﻤﻣ ﺖﺳا لﻼﺘﺧا ﺎﻫي يرﺎﺘﻓر يﺪﺟ ﺰﻴﻧ ﻪﺘﺷاد  ﺪـﺷﺎﺑ  ﺚـﻋﺎﺑ  زوﺮـﺑ  ﻲﮔدﻮـﺳﺮﻓ  ﻦﻣﺰـﻣ رد  ﺮـﻣﻦﻴﺒﻗا يو 
ددﺮﮔ .ا ور ﻦﻳا ز ﺶﻫوﮋﭘ ﺮﺿﺎﺣ ﻪﺑ ﻲﺳرﺮﺑ ﺢﻄﺳ نﺎﺠﻴﻫ زاﺮﺑا ،هﺪﺷ ﻲﮔدﺮﺴﻓا و ﻲﮔدﻮﺳﺮﻓ ﺐﻗاﺮﻣ رد ناﺮﺴﻤﻫ نازﺎﺒﻧﺎﺟ و طﺎﺒﺗرا نآ  ﺎـﺑ  ناﺰـﻴﻣ  يﺮﺘﺴـﺑ  نازﺎـﺒﻧﺎﺟ 
ادﺮﭘ ﺖﺳا ﻪﺘﺧ .شور: ﻦﻳا ﻪﻌﻟﺎﻄﻣ ﻚﻳ ﺶﻫوﮋﭘ ﻲﻌﻄﻘﻣ ﻲﻣ ﺪﺷﺎﺑ ﻪﻛ 50 ﺮﻔﻧ زا نازﺎﺒﻧﺎﺟ يﺮﺘﺴﺑ رد نﺎﺘﺳرﺎﻤﻴﺑ ﻲﻜﺷﺰﭙﻧاور ﻦﺑا ﺎﻨﻴﺳ و  نﺎﺸـﻧاﺮﺴﻤﻫ ار رد  لﺎـﺳ ﺎـﻫ ي
88 - 87 13 ﻲﺳرﺮﺑ هدﻮﻤﻧ ﺖﺳا .ﺺﻴﺨﺸﺗ لﻼﺘﺧا ﻲﻜﺷﺰﭙﻧاور نازﺎﺒﻧﺎﺟ رد زﺎﻏآ يﺮﺘﺴﺑ ﺮﺑ  ﻪﻳﺎﭘﻪﺒﺣﺎﺼﻣ ي  ﻲﻨﻴﻟﺎـﺑ  ﻪـﻤﻴﻧ  ﺖﺧﺎـﺳ  ﻪـﺘﻓﺎﻳ و  كﻼـﻣ ﺎـﻫي  ﻲﺼـﻴﺨﺸﺗ 
DSM-IV-TR ﻪﺘـﺷاﺬﮔ ﺪـﺷ و تﺪـﺷ يرﺎـﻤﻴﺑ نﺎـﻧآ نﻮـﻣزآ ﻚـﻤﻛ ﻪـﺑ CGI-S، نﻮـﻣزآ ﻲﮔدﺮﺴـﻓا ﻚـﺑ)Beck Depression Inventory(، ﻲﮔدﻮـﺳﺮﻓ 
ﺐﻗاﺮﻣ)Family Burden Interview Scale (و نﺎﺠﻴﻫ زاﺮﺑا هﺪﺷ)The Level of Expressed Emotion (ﺰﻴﻧ رد ناﺮﺴﻤﻫ نازﺎﺒﻧﺎﺟ ﻲﺑﺎﻳزرا  ﺪـﻳدﺮﮔ.  رﺎﻤـﺷ 




  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































ﺪﻳدﺮﮔﺪﻧ. ﻪﺘﻓﺎﻳ ﺎﻫ: ﻦﻴﮕﻧﺎﻴﻣ رﺎﻤﺷ يﺮﺘﺴﺑ نازﺎﺒﻧﺎﺟ رد تﺪﻣ ﺶﺷ هﺎﻣ يﺮﻴﮕﻴﭘ 28/1 ± 6/1 دﻮﺑ . ﻦﻴﮕﻧﺎـﻴﻣ  يﺎـﻬﻧﻮﻣزآ LEE , FBIS و  ﺮـﻳز  يﺎـﻬﻧﻮﻣزآ LEE رد 
ناﺮﺴﻤﻫ نازﺎﺒﻧﺎﺟ ﺎﺑ رﺎﻤﺷ يﺮﺘﺴﺑ نازﺎﺒﻧﺎﺟ طﺎﺒﺗرا يرﺎﻣآ يرادﺎﻨﻌﻣ ﺖﺷاﺪﻧ . ﻦﻴـﻨﭽﻤﻫ  ﻪـﺘﻓﺎﻳ ﺎـﻫ يﺎـﻳﻮﮔ  نآ دﻮﺑ ﺪـﻧ  ﻪـﻛ 42 %زا  ناﺮﺴـﻤﻫ ياراد  ﻢـﻳﻼﻋ  ﻲﮔدﺮﺴـﻓا 
،ﻒﻴﻔﺧ 26 %ﻂﺳﻮﺘﻣ و 8% ﻢﻳﻼﻋ ياراد  ﺪﻳﺪﺷ ﻲﻣ ﺪﻨﺷﺎﺑ .ﻦﻴﮕﻧﺎﻴﻣ نﻮﻣزآ FBIS رد  ناﺮﺴـﻤﻫ  نازﺎـﺒﻧﺎﺟ 49/10 ± 00/31  ،دﻮـﺑ 52 % ﻲﮔدﻮـﺳﺮﻓ  ﻲـﻧاور  ﺪﻳﺪـﺷ و   
14 %، نﺎﺠﻴﻫ زاﺮﺑا هﺪﺷ ﻻﺎﺑ ﺪﻨﺘﺷاد .ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﺢﻄﺳ نﺎﺠﻴﻫ زاﺮﺑا ،هﺪﺷ ﻲﮔدﺮﺴﻓا و ﻲﮔدﻮﺳﺮﻓ ناﺮﺴﻤﻫ نازﺎﺒﻧﺎﺟ ﺎﺑ  رﺎﻤـﺷ  يﺮﺘﺴـﺑ  نازﺎـﺒﻧﺎﺟ  طﺎـﺒﺗرا  يرﺎـﻣآ 
يرادﺎﻨﻌﻣ اﺪﻧدر.  
  
هژاوﺪﻴﻠﻛ: هﺪﺷ زاﺮﺑا نﺎﺠﻴﻫﻲﮔدﺮﺴﻓا ؛ﺐﻗاﺮﻣ ﻲﮔدﻮﺳﺮﻓ ؛  
  
1 رﺎﻳدﺎﺘﺳا ،ﻚﺷﺰﭙﻧاور ﺪﻬﺸﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛2 ،ﻚﺷﺰﭙﻧاور ﺪﻬﺸﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛3 ﻲﻜﺷﺰﭙﻧاور رﺎﻴﺘﺳد ،ﺪﻬﺸﻣ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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A Survey of The Level of "Expressed Emotion", "Burn out Syndrom" and "Depression" 
Among the Wives of Veterans Hospitalized in Ibn-Sina Psychiatric Center and Its Relationship 
with Their Rehospi 
Ali Manteghi a, Paria Hebrani b, Aazam Sadat Heydari Yazdi c 
Abstract 
Objectives: Some psychiatric illnesses such as depression are more common in patients with PTSD as well as their families 
especially among their wives. Recently, many studies evaluate the role of expressed emotion (EE) in relapses and prognosis 
of the psychiatric disorders and chronic PTSD treatment outcomes. It is expectable that taking care of chronic patients who 
may have severe behavioral problems, make their caregiver burned-out. This research studies the level of EE; caregiver 
burden and depression among the wives of hospitalized veterans and its relationship with their hospitalization in six months 
follow up period. Method: This study is a descriptive cross-sectional one that enrolls 50 veterans hospitalized in Ibn Sina 
Psychiatric Center and their wives. Psychiatric disorder was diagnosed based on DSM-IV-TR criteria. The severity of their 
illnesses was assessed through CGI-S scale. BDI, FBIS and LEE tests were performed in combat veteran's wives. 6 months 
later, the results of measurements and the number of readmission of veterans were assessed and analyzed. Results: The 
veteran's average number of readmission in 6 months follow up was 1.6 ± 1.28. Relationship between average of LEE 
(P=0/67), BDI (P=0/19) and FBIS (P=0/92) scores and LEE subscales in veteran's wives with the number readmission was 
not significant. The average of BDI scores in veteran's wives was 24.6. Also the results showed that 42% of veteran's wives 
had mild depression, 26% of them had moderate depression and 8% severe depression. The average of FBIS scores in wives 
was 31±10.49. Also 52% of them were suffering severe caregiver burden. The 14% of the veteran's wives had high EE. 
Conclusion: There was no significant relationship between the average scores of FBIS, BDI, LEE and LEE subsets and the 
number of readmission for veterans. 
 
Key words: expressed emotion; caregiver burden; depression 
 
a Psychiatrist, Assisstent Prof. of Mashhad Medical Sciences University; b Psychiatrist, Assisstent Prof. of Mashhad Medical Sciences 
University; c Resident of Psychiatry, Mashhad Medical Sciences University. 
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 ﻲﮔدﺮﺴﻓا لﻼﺘﺧا ﻲﻨﻴﻟﺎﺑ ﻢﻳﻼﻋ ﻪﺴﻳﺎﻘﻣﻲﺳﺎﺳا زا ﻲﺷﺎﻧ فﺮﺼﻣ ﻲﮔدﺮﺴﻓا لﻼﺘﺧا ﺎﺑ كﺎﻳﺮﺗ ﻲﺳﺎﺳا   
ﻻﻮﻣ شرآ ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
فﺪﻫ: لﻼﺘﺧا ﺎﻫي ،ﻲﻜﺷﺰﭙﻧاور  هﮋﻳو ﻪﺑ ﻲﮔدﺮﺴﻓا رد نﺎﻴﻣ فﺮﺼﻣ نﺎﮔﺪﻨﻨﻛ داﻮﻣ رﺪﺨﻣ ﻊﻳﺎﺷ ﺖﺳا .ﻦﻳا  ﺎﺑ ﻲﺳرﺮﺑ فﺪﻫ ﻪﺴﻳﺎﻘﻣ ﻢﻳﻼﻋ ﻲﻨﻴﻟﺎﺑ  ﻲﮔدﺮﺴـﻓا  ﻲـﺷﺎﻧ 
زا ءﻮﺳ فﺮﺼﻣ ﺗكﺎﻳﺮ ﺎﺑ ﻢﻳﻼﻋ ﻲﻨﻴﻟﺎﺑ لﻼﺘﺧا ﻲﮔدﺮﺴﻓا روژﺎﻣ  ﺖﺳا هﺪﺷ مﺎﺠﻧا .شور: 184 رﺎﻤﻴﺑ ياراد لﻼﺘﺧا ﻲﮔدﺮﺴﻓا ﻲﺳﺎﺳا و 187 رﺎﻤﻴﺑ ياراد  لﻼﺘـﺧا 
ﻲﮔدﺮﺴﻓا ﻲﺷﺎﻧ زا ءﻮﺳ فﺮﺼﻣ كﺎﻳﺮﺗ  ﻪﻳﺎﭘﺮﺑ ﻪﻛ يﺎﻫرﺎﻴﻌﻣ  ﻲﺼﻴﺨﺸﺗDSM-IV بﺎﺨﺘﻧا  ﺪﻧدﻮﺑ هﺪﺷ ﻪﺑ  هداد يﺎﺟ هوﺮﮔ ود رد فدﺎﺼﺗ ﺪﻧﺪﺷ . يروآ دﺮﮔ ياﺮﺑ




  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان  ﻧﻪ اﻧﺠﻤﻦ ﻋﻠﻤﻲﭼﻜﻴﺪه ﻣﻘﺎﻻت دﻫﻤﻴﻦ ﻫﻤﺎﻳﺶ ﭘﻴﺎﭘﻲ  ﺳﺎﻟﻴﺎ 
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 ﻛﻨـﺪي  اﻓـﺴﺮدﮔﻲ،  ﺗﺮﻳـﺎك، ﺷـﺪت  ﻣـﺼﺮف  ﺳﻮء از ﻧﺎﺷﻲ اﻓﺴﺮدﮔﻲ داراي ﺑﻴﻤﺎران  در .ﺑﻮدﻧﺪ ﻫﻤﺘﺎ ﺗﺤﺼﻴﻼت ﻣﻴﺰان ﺳﻦ و  ﻧﻈﺮ از ﮔﺮو دو :ﻫﺎ ﻳﺎﻓﺘﻪ. ﺷﺪ ﮔﺮﻓﺘﻪ
 ﻫﻤﭽﻨـﻴﻦ  ﮔـﺮوه  اﻳـﻦ . ﮔﺰارش ﮔﺮدﻳﺪ  ﺑﻴﺸﺘﺮ ﮔﺮوه اﻳﻦ ﻧﻴﺰدر ﺑﺪﻧﻲ يﻫﺎ درد و ﺟﻨﺴﻲ ﮔﻮارﺷﻲ، ﺷﻜﺎﻳﺎت. ﺑﻮد ﺑﻴﺸﺘﺮ ﺷﻐﻠﻲ و اﺟﺘﻤﺎﻋﻲ ﻣﺸﻜﻼت و رواﻧﻲ -ﻋﺼﺒﻲ
 دار ﻣﻌﻨـﻲ  يﺗﻔﺎوﺗﻬـﺎ .ﻫـﺴﺘﻨﺪ  اﻓﺘﺮاق ﻗﺎﺑﻞ اﻓﺴﺮدﮔﻲ اﺧﺘﻼل و ﺗﺮﻳﺎك ﻣﺼﺮف ﺳﻮء از ﻧﺎﺷﻲ اﻓﺴﺮدﮔﻲ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ. داﺷﺘﻨﺪ ﺧﻮد ﺑﻴﻤﺎري ﺑﻪ ﻧﺴﺒﺖ ﻛﻤﺘﺮي ﺑﻴﻨﺶ
  .ﺑﺎﺷﺪ داراي اﻫﻤﻴﺖ ﺑﻴﻤﺎران درﻣﺎن و آﮔﻬﻲ ﺑﻴﺶ درﺗﺸﺨﻴﺺ، ﺗﻌﻴﻴﻦ ﺗﻮاﻧﺪ ﻣﻲ ﺷﺪه ﮔﺰارش
  
  ؛ ﻋﻼﻳﻢ ﺑﺎﻟﻴﻨﻲ؛ ﺗﺮﻳﺎكاﻓﺴﺮدﮔﻲ :ﻛﻠﻴﺪواژه
  
   moc.liamg@raalwom:liam-E ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺑﻮﺷﻬﺮ رواﻧﭙﺰﺷﻚ، 1
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  noisserpeD decudnI muipO fo scitsiretcarahC lacinilC fo nosirapmoC
 redrosiD evisserpeD rojaM htiw
 a alwoM hsarA
 tcartsbA
 siht fo mia ehT .stneitap tnadneped ecnatsbus ni nommoc era noisserped meht gnoma dna sredrosid cirtaihcysP :sevitcejbO
 evah taht esoht dna noisserped decudni-ecnatsbus evah ot raeppa taht esoht fo scitsiretcarahc lacinilc eht erapmoc ot si yduts
 desserped )DIO( decudni-muipo 781 dna tnednepedni ruof-ythgie derdnuh-enO :dohteM .noisserped rojam tnednepedni
 cihpargomed dradnatS .detceles ylmodnar erew redrosid evisserped rojam rof airetirc VI-MSD eht tem taht stneitap elam
 dna sngis evisserped fo erusaem yramirp ehT .detcelloc erew ,sutats noitacude dna tnemyolpme ,latiram ,ega gnidulcni ,atad
 latot DMAH eht rof rehto hcae htiw derapmoc erew spuorg owt ehT .)12-DMAH( elacS noisserpeD notlimaH saw smotpmys
-muipO .sutats latiram dna level lanoitacude ,ega gnidrager dehctam erew spuorg owt ehT :stluseR .serocs selacsbus dna
 lanoitapucco dna laicos erom dah yeht osla dna dedrater rotom dna desserped ylereves erom erew stneitap desserped decudni
 retteb dah stneitap DDM .oot meht gnoma nommoc erom erew stnialpmoc citamos dna lauxes ,lanitsetniortsaG .smelborp
-ecnatsbus neewteb etaitnereffid ot elbissop si ti taht etartsnomed stluser ehT :noisulcnoC .puorg rehto eht naht thgisni
 lamitpo dna sisongorp gnihsilbatse rof tnatropmi eb thgim noitaitnereffid hcuS .noisserped tnednepedni dna decudni
 .tnemtaert
 
 noisserped ;scitsiretcarahc lacinilc ;muipo :sdrow yeK
 
 moc.liamg@raalwom :liam-E ,secneics lacideM fo ytisrevinU rhehsuB ,tsirtaihcysP a
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ﺑﺮرﺳﻲ اﺛﺮ ﺗﻘﻮﻳﺘﻲ داروي ﺗﻮﭘﻴﺮاﻣﺎت ﺑﺮ ﻋﻼﻳﻢ ﺑﺎﻟﻴﻨﻲ ﺑﻴﻤﺎران داراي اﺧﺘﻼل وﺳﻮاس ﻓﻜﺮي ﻋﻤﻠﻲ ﻣﻘﺎوم ﺑﻪ 
   ﻳﻚ ﻛﺎر آزﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ دوﺳﻮﻛﻮر:درﻣﺎن
  2ﻳﺎن ﺧﻮاﺟﻪ ﻋﺒﺪواﻟﻤﺤﻤﺪ، دﻛﺘﺮ 1دﻛﺘﺮ آرش ﻣﻮﻻ
  ﭼﻜﻴﺪه
 ﺗـﺸﻨﺞ  ﺿـﺪ  داروي ﻳـﻚ  ﺗﻮﭘﻴﺮاﻣـﺎت  .اﺳـﺖ  ﺷـﺪه  ﺷﻨﺎﺧﺘﻪ ﻣﺆﺛﺮ ﻲﻋﻤﻠ ﻓﻜﺮي وﺳﻮاس ﺑﻴﻤﺎري ﭘﺎﺗﻮﻓﻴﺰﻳﻮﻟﻮژي در ﮔﻠﻮﺗﺎﻣﻴﻨﺮژﻳﻚ ﺳﻴﺴﺘﻢ ﻋﻤﻠﻜﺮد ﺘﻼل اﺧ :ﻫﺪف
 ﻋﻤﻠـﻲ  -ﻓﻜـﺮي  وﺳﻮاس داراي ﺑﻴﻤﺎران ﺑﺎﻟﻴﻨﻲ ﻋﻼﻳﻢ ﺑﺮ ﺗﻮﭘﻴﺮاﻣﺎت ﺗﺄﺛﻴﺮ ارزﻳﺎﺑﻲ ﺑﺮرﺳﻲ، اﻳﻦ ﻫﺪف .ﻛﻨﺪ ﻣﻲ ﺑﺎزداري را ﮔﻠﻮﺗﺎﻣﻨﻴﺮژﻳﻚ ﻋﻤﻠﻜﺮد ﻛﻪ اﺳﺖ ﺟﺪﻳﺪ
 ﻛـﻪ  ﻋﻤﻠـﻲ  -ﻓﻜـﺮي  وﺳـﻮاس  اﺧـﺘﻼل  داراي ﺑﻴﻤﺎر 94.ﺷﺪ اﻧﺠﺎم اﻳﻲ ﻫﻔﺘﻪ ازدهدو دوﺳﻮﻛﻮر ﺑﺎﻟﻴﻨﻲ ﻛﺎرآزﻣﺎﻳﻲ روش ﺑﻪ ﺑﺮرﺳﻲ اﻳﻦ :روش .ﺑﻮد درﻣﺎن ﺑﻪ ﻣﻘﺎوم
 ﮔـﺮوه  ﻳـﻚ  در. ﺟـﺎي داده ﺷـﺪﻧﺪ  ﮔـﺮوه  دو در ﺗـﺼﺎدف  ﺑـﻪ  ﺑﻮدﻧـﺪ،  ﻧﺪاده ﻣﻨﺎﺳﺐ ﭘﺎﺳﺦ ﻫﻔﺘﻪ 21 ﻣﺪت ﺑﺮاي ﺳﺮوﺗﻮﻧﻴﻨﻲ وﺳﻮاس ﺿﺪ داروي ﻳﻚ دﺳﺖ ﻛﻢ ﺑﻪ 
 وﺳـﻮاس  ﻣﻘﻴﺎس ﻧﻤﺮه در ﻛﺎﻫﺶ ﺑﻴﺸﺘﺮ ﻳﺎ% 52 ﺻﻮرت ﺑﻪ درﻣﺎن ﺑﻪ ﭘﺎﺳﺦ. ﺷﺪ اﻓﺰوده ﺪﮔﺮﻓﺘﻨ ﻣﻲ ﺑﻴﻤﺎران ﻛﻪ داروﻫﺎﻳﻲ ﺑﻪ داروﻧﻤﺎ دﻳﮕﺮي در و ﺗﻮﭘﻴﺮاﻣﺎت داروي
  :ﻫـﺎ ﻳﺎﻓﺘـﻪ  .ﺑـﻮد  روز در ﻣﻴﻠﻴﮕـﺮم  081/51 ﺗﻮﭘﻴﺮاﻣـﺎت  ﻣﺘﻮﺳـﻂ  دوز. ﺷﺪ ﺗﻌﻴﻴﻦ(elacS evislupmoC evissesbO nworB-elaY ) ﺑﺮاون-ﻳِﻞ ﻋﻤﻠﻲ -ﻓﻜﺮي
 دﻳـﺪه  ﻣﻌﻨـﺎدار  ﺑﻬﺒـﻮدي  ﺗﻮﭘﻴﺮاﻣـﺎت  ﮔﺮوه در. رﺳﺎﻧﺪﻧﺪ ﭘﺎﻳﺎن ﺑﻪ را ﻛﺎرآزﻣﺎﻳﻲ( داروﻧﻤﺎ ﮔﺮوه ﺑﻴﻤﺎر 52 ﺗﻦ از 12 و ﺗﻮﭘﻴﺮاﻣﺎت ﮔﺮوه ﻧﻔﺮدر 42 از  ﻧﻔﺮ 02) ﺑﻴﻤﺎر 14 
% 06 .ﮔﺮدﻳـﺪ  ﮔـﺰارش % 4 داروﻧﻤـﺎ  ﮔـﺮوه  در و% 23 ﺗﻮﭘﻴﺮاﻣـﺎت  ﮔـﺮوه  در  ﺑـﺮاون -ﻳِـﻞ  ﻋﻤﻠﻲ -ﻓﻜﺮي وﺳﻮاس ﻣﻘﻴﺎس ﻧﻤﺮه ﻛﺎﻫﺶ ﻣﻴﺎﻧﮕﻴﻦ. (<P 0/100.)ﺷﺪ
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ار ﺖﻳﻮﻘﺗ ﺪﻨﻛ. ﺎﺠﻧآ زا ﻪﻛ ﻦﻳا  ﺮﺑ ﻲﺳرﺮﺑ يور رﺎﻤﺷ ﻲﻛﺪﻧا  نارﺎﻤﻴﺑ زا مﺎﺠﻧا هﺪﺷ و ﻚﻳ ﻪﻌﻟﺎﻄﻣ ﻪﻴﻟوا ﺖﺳا . ﻲـﺳرﺮﺑ ﺎـﻫي  ﺮـﺘﮔرﺰﺑ  ﺎـﺑ  نارﺎـﻤﻴﺑ  ﺮﺘﺸـﻴﺑ  ياﺮـﺑ ﺪـﻴﻳﺄﺗ 
ﻪﺘﻓﺎﻳ ﻫﺎيروﺮﺿ  ﺖﺳا.  
  
هژاوﺪﻴﻠﻛ: ساﻮﺳو ؛تﺎﻣاﺮﻴﭘﻮﺗ ؛ﻚﻳژﺮﻨﻴﻣﺎﺗﻮﻠﮔ  
  
1 ،ﻚﺷﺰﭙﻧاور ﺮﻬﺷﻮﺑ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،E-mail: mowlaar@gmail.com ؛2 ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ ،ﺮﻬﺷﻮﺑ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد.  
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Does Topiramate Augmentation have any Effect on Obsessions and Compulsions in Patient  
with Obsessive Compulsive Disorder? A Double-Blind Placebo-Controlled Clinical Trial 
Arash Mowla a, AbdolMohammad Khajeian b 
Abstract  
Objectives: Glutaminergic dysfunction has been shown to be related to the pathphysiology of Obsessive Compulsive 
Disorder (OCD). Topiramate is an anti-epileptic drug that inhibits glutaminergic action. The aim of this study is to evaluate 
the efficacy of topiramate augmentation in patients with treatment resistant OCD. Method: This augmentation trial was 
designed as a 12-week randomized, placebo-controlled, double-blind study. 49 patients suffering from OCD who had failed 
to respond to at least 12 weeks of treatment of an adequate and stable dose of a selective serotonin reuptake inhibitor (SSRI) 
were randomly allocated to receive topiramate or placebo plus their current anti OCD treatment. Treatment response was 
defined as 25 % or more reduction in scores of Yale–Brown Obsessive Compulsive Scale (YBOCS). The mean dosage of 
topiramate was 180.15 mg/day (range 100-200 mg/day). Yale-Brown Obsessive Compulsive Scale was the primary outcome 
measure. Results: Forty one patients (20 of 24 in topiramate group and 21 of 25 in placebo group) completed the trial. The 
topiramate group showed significant improvement over the study period (mean YBOCS score at week 12 as compared with 
baseline: P > 0.001). Those receiving topiramate experienced a mean reduction of 32.0% in Y-BOCS score, compared with 
2.4% decrease for those receiving placebo. Twelve (60%) patients in the topiramate group versus no patient in the placebo 
group were rated as responder. Conclusion: Topiramate may increase the therapeutic effects of SSRIs in treatment-resistant 
OCD patients.However, it should be noted that our study is preliminary and larger double blind studies are needed to confirm 
these results. 
 
key words: obsessive compulsive disorder; topiramate; glutaminergic 
 




 ﺖﺴﺗ ﺎﺑ ﻲﻳﺎﻨﺷآHall van de castle ﺎﻫﺎﻳور ﺖﻴﻤﻛ ﻲﺑﺎﻳزرا رد   
 شراﺰﮔ ودﺮﺑرﺎﻛ رد نآ ﺶﻫوﮋﭘ ﺎﻫمﺎﺠﻧا ي  هﺪﺷناﺮﻳا رد  
 ﻲﻠﻋ ﺮﺘﻛديﺪﻬﻣ يرﺎﻧا عراز هداز1 ، ﺎﺿﺮﻴﻠﻋ ﺮﺘﻛديرﺎﻔﻏ داﮋﻧ2 ، زﺮﺒﻳﺮﻓ ﺮﺘﻛدﻲﻳﻼﻴﺘﺳا3  
هﺪﻴﻜﭼ  
فﺪﻫ: رد يوﺎﻜﻧاور ﻪﺑ ﺎﻳور ﻪﺟﻮﺗ يدﺎﻳز هﺪﺷ ﺖﺳا و رد ﻲﺧﺮﺑ ،ﺐﺗﺎﻜﻣ ﻠﺤﺗﻞﻴ ﺎﻳور ﺖﻴﻤﻫا هﮋﻳو يا دراد. ﻪﻜﻧآ ﺎﺑ   ﻲﺑﺎﻳزرا ياﺮﺑ ﻞﻣﺎﻛ ،ﻲﻜﺷﺰﭙﻧاور ﺎﻳور  ﻢـﻬﻣ 
ﺖﺳا ﺎﻣا ﻪﺑ نآ ﺮﺘﻤﻛ ﻪﺟﻮﺗ  ﺖﺳا هﺪﺷ. شور: ﻲﻳﺎﻬﺷور  ﺎﻬﻧآ ﻚﻤﻛ ﻪﺑ ﻪﻛ ناﻮﺘﺑ ﺎﻫﺎﻳور ار ترﻮﺼﺑ ﻛﻲﻤ ﻲﺳرﺮﺑ دﺮﻛ ﺪﻨﻛﺪﻧا و نﺎﻜﺷﺰﭙﻧاور  ﻲﻳﺎﻨـﺷآ  يﺮـﺘﻤﻛ  ﺎـﺑ 
نﺎﻧآ ﺪﻧراد .ﺎﻬﻨﺗ نﻮﻣزآ دﻮﺟﻮﻣ ﻪﻛ يﻮﺘﺤﻣ ﺎﻳور ار ﻛﻲﻤ ﻲﻣ ﺪﻨﻛ رد و ﺶﻫوﮋﭘ ﺎﻫ و ﻦﻴﻨﭽﻤﻫ ﺺﻴﺨﺸﺗ ﺎﻫ  هدﺮـﺑ رﺎـﻛ ﻪـﺑ ﻲـﻣ ،دﻮـﺷ  نﻮـﻣزآ Hall van de castle 
ﺖﺳا  ﻲﻳاور ﻪﻛ و ﻲﻳﺎﻳﺎﭘ نآ  هﺪﺷ هﺪﻴﺠﻨﺳ و ترﻮﺼﺑ ﻲﻠﻤﻋ  ﺖﺳا هﺪﺷ ﻪﺘﻓﺮﮔ رﺎﻛ ﻪﺑ . نﻮﻣزآ ﻦﻳا دراﻮﻣ ﺮﻳز ار ﻲﺑﺎﻳزرا  ﻲـﻣ ﺪـﻨﻛ : ،يﻮـﺧ  ،يﺮﮕـﺷﺎﺧﺮﭘ  ،ﻲﺘـﺳود 
،ﻲﺴﻨﺟ ﺖﻴﻟﺎﻌﻓ ﺎﻫ، ﺖﻴﻘﻓﻮﻣ و ،ﺖﺴﻜﺷ شﻮﺧ ﻧﺎﺷﻲﺴ و ،ﻲﺴﻧﺎﺷﺪﺑ نﺎﺠﻴﻫ ﺎﻫ و  ﻂﻴﺤﻣ . زا ﺲﭘ ﺖﺒﺛ ﺎﻳور ﺎﻫ نآ ،ﺎﻫ ﺪﻛ يراﺬﮔ ﻲﻣ  و ﺪﻧﻮﺷ طﺎﺒﺗرا ﺮﻫ ﻚﻳ ﺎﺑ لﻼﺘﺧا 
ﻲﻜﺷﺰﭙﻧاور درﻮﻣ ﺮﻈﻧ  ﻲﺑﺎﻳزراﻲﻣ ددﺮﮔ. ﻪﺘﻓﺎﻳ ﺎﻫ: ود ﻲﺳرﺮﺑ طﺎﺒﺗرارد ﺎﺑ نارﺎﻤﻴﺑ PTSD و ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا رد ناﺮﻳا مﺎﺠﻧا هﺪﺷ  ﺎـﻣا  ﺲـﭘ زا  ﻊـﻓر  ﻲﺘـﺳﺎﻛ ﺎـﻫ ﻦـﻳا ي 




  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان  ﻧﻪ اﻧﺠﻤﻦ ﻋﻠﻤﻲﭼﻜﻴﺪه ﻣﻘﺎﻻت دﻫﻤﻴﻦ ﻫﻤﺎﻳﺶ ﭘﻴﺎﭘﻲ  ﺳﺎﻟﻴﺎ 
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 اﻋﺘﻴـﺎد  ﺑﻪ ﻣﺮﺑﻮط يﻫﺎ ﭘﮋوﻫﺶ ازﺟﻤﻠﻪ ﻫﺎﻫﻤﻪ ﺑﺮرﺳﻲ  در روﻳﺎ ﻣﺤﺘﻮي ﺑﺮرﺳﻲ ﺑﺮاي ﻣﻨﺎﺳﺐ اﺑﺰار ﻋﻨﻮان ﺑﻪ آزﻣﻮن اﻳﻦ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ. اﺳﺖ ﮔﺮدﻳﺪه اراﺋﻪ ﺗﺤﻘﻴﻘﺎت
  .ﮔﺮدد ﻣﻲ ﭘﻴﺸﻨﻬﺎد
  
  ؛ رؤﻳﺎ؛ ﻣﻴﮕﺮنeltsac ed nav llaHﺗﺴﺖ  :ﻛﻠﻴﺪواژه
  
 داﻧـﺸﮕﺎه ، دﺳـﺘﻴﺎر رواﻧﭙﺰﺷـﻜﻲ  3؛ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷـﻜﻲ ﻛﺮﻣـﺎن  رواﻧﭙﺰﺷﻚ، 2 ؛moc.liamg@39hedazidhem :liam-E، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن، دﺳﺘﻴﺎر رواﻧﭙﺰﺷﻜﻲ 1
  .ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن
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  tnemssessA ni eloR stI dna tseT eltsaC eD naV llaH ecudortnI
 )sehcraeseR nainarI ni tI gnisU( ytitnauQ smaerD fo
 c eealitsE zrobiraF ,b dajenirafahG azerilA ,a iranA era hedazidheM ilA
 tcartsbA
 elbaulav si sisylana maerd ,tnemssessa cirtaihcysp tcefrep roF .sisylanaohcysp ni elor tnatropmi na evah smaerD :sevitcejbO
 ed nav llaH .wol si meht tuoba egdelwonk 'stsirtaihcysp dna tsixe sdohtem sisylana maerd wef A .narI ni raf sa derongi tub
 stroper tpircsunam sihT :dohteM .erofeb narI ni desu ton tub.;sisongaid dna sehcraeser ni desu si hcihw tset euqinu a si eltsac
 ,sretcarahc etaulave tset sihT.ytidilav dna ytilibailer sti gnissessa dna naisreP ni noisrev lanigiro fo noitalsnart eht tuoba
 dna stcejbo ,sgnittes ,snoitome ,enutrof doog dna enutrofsim ,eruliaf dna sseccus ,seitivitca ,ytilauxes ,ssenildneirf ,noissergga
 .detaulav si sredrosid cirtaihcysp dna maerd neewteb noitaler neht dna ,dedoc dna dedrocer si smaerD .stnemele evitpircsed
 eht ni yduts tneserp nI .narI ni stneitap cinerhpozihcs dna DSTP rof tset siht dezilitu ylsuoiverp evah seiduts owT :stluseR
 tseggus eW :noisulcnoC .eniargim lanrutcon htiw stneitap ni tnetnoc maerd fo tnemssessa rof desu saw tset denoitnemerof
 .noitcidda ni yllaicepse sehcraeser rehto dna tnemssessa tnetnoc smaerd rof tset siht
 
 eltsac ed nav llaH ;maerd ;enargim :sdrow yeK
 
 fo ytisrevinU namreK ,tsirtaihcysP b ;moc.liamg@39hedazidhem :liam-E ,ecneicS lacideM fo ytisrevinU namreK ,tnediseR cirtaicysP a
 .ecneicS lacideM fo ytisrevinU namreK ,tnediseR cirtaicysP c ;ecneicS lacideM
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  اﻋﺘﻴﺎد از دﻳﺪﮔﺎه رواﻧﭙﺰﺷﻜﻲ ﺟﺎﻣﻌﻪ ﻧﮕﺮ
  1دﻛﺘﺮ اﺣﻤﺪ ﻋﻠﻲ ﻧﻮرﺑﺎﻻ
  ﭼﻜﻴﺪه
ي ﻫـﺎ ﻣﻬﻤﺘـﺮﻳﻦ آﺳـﻴﺐ (: 9731 اﺟـﺮا در ، ﺳﺎل 51ﺟﻤﻌﻴﺖ ﺑﺎﻻي در  )،ي ﻣﻠﻲ وزارت ﻓﺮﻫﻨﮓ وارﺷﺎد اﺳﻼﻣﻲ ﻫﺎ دﻓﺘﺮ ﻃﺮح  اﻧﺠﺎم ﺷﺪه در ﭘﮋوﻫﺶ ﭘﺎﻳﻪﺑﺮ  :ﻫﺪف
  ﺑﻴﻜـﺎري ،1831در ﺳـﺎل  ﻳﺎد ﺷـﺪه  ﻣﺮﻛﺰ يﻫﺎ ﭘﺎﻳﻪ ﺑﺮرﺳﻲوﻧﻴﺰ ﺑﺮ ،  %(98/3)اﻋﺘﻴﺎد، (%39/2)، ﮔﺮاﻧﻲ (% 39/5)ﺑﻴﻜﺎري : اﺟﺘﻤﺎﻋﻲ ﺑﻪ ﺷﺮح زﻳﺮ ﮔﺰارش ﺷﺪه اﺳﺖ 
 دررﺗﺒـﻪ  را  ﺑﻴﻜـﺎري ، وﻣﺴﺎﺋﻞ اﺟﺘﻤﺎﻋﻲ اﻳﺮان ﻫﺎﭘﮋوﻫﺶ اوﻟﻮﻳﺖ ﺑﻨﺪي آﺳﻴﺐ  در (3831)ﻣﻌﺘﻤﺪي . ﮔﺰارش ﮔﺮدﻳﺪه اﺳﺖ  %(29)اﻋﺘﻴﺎد، (% 59/7)، ﮔﺮاﻧﻲ (%69)
ﻧﺰدﻳﻚ ب وﺗﺤﻤﻞ زﻳﺎن  ﻳﺎزده ﻣﻴﻠﻴﻮن ﻧﻔﺮ ﻣﺮﺗﺒﻂ ﺑﺎ ﻣﻮاد ﻣﺨﺪرﭘﺲ از اﻧﻘﻼﻧﺰدﻳﻚ ﺑﻪﮕﻴﺮي ﺘﺑﺎ وﺟﻮد دﺳ. ده اﺳﺖﻧﻤﻮ ﮔﺰارش دررﺗﺒﻪ دوم اﻫﻤﻴﺖ  رااول و اﻋﺘﻴﺎد
  ﻳﻜـﻲ از  اﻣﻨـﻲ ﻓـﺮدي، اﻋﺘﻴـﺎد ﻧﺎدرﺻﺪﺗﺼﺎدﻓﺎت ﺑﺎﻋﻠﻞ اﻋﺘﻴﺎد، ﻛﻤﺎﻛﺎن، در ﻛﻨﺎر ﺗﻮرم، ﺑﻴﻜﺎري واﺣﺴﺎس 5.61ﺎ ﺗ 5.51وﻧﻴﺰ ﺑﺮوز (4831) ده ﻫﺰار ﻣﻴﻠﻴﺎردﺗﻮﻣﺎن ﺑﻪ
ي اﻳﺮاﻧﻲ ﺑﺎ ﻣﻘﻮﻟـﻪ اﻋﺘﻴـﺎد و ﻫﺎ  ﺧﺎﻧﻮادهدرن ﻧﻔﺮ ﻣﻴﻠﻴﻮ  ﺷﺶدﺳﺖ ﻛﻢوﺟﻮد دوﻣﻴﻠﻴﻮن ﻧﻔﺮ ﻣﻌﺘﺎد ودرﮔﻴﺮي ﻣﺴﺘﻘﻴﻢ  .ﭼﻬﺎر دﻏﺪﻏﻪ ﻧﮕﺮاﻧﻲ زاي ﺟﻤﻌﻴﺖ اﻳﺮاﻧﻲ اﺳﺖ 
 ﻧﺎﻣﻮﻓﻖ ﺑﻮدن ﻣﺒـﺎرزه ﺑـﺎ اﻋﺘﻴـﺎد ﮔﻮﻳﺎيوﺳﺎﻳﺮ ﻣﻮادﺷﻴﻤﻴﺎﺋﻲ ﺻﻨﻌﺘﻲ، ﻫﻤﮕﻲ ( ﺷﻴﺸﻪ وﻛﺮاك) درﺻﺪي ﺗﻐﻴﻴﺮ اﻟﮕﻮي ﻣﺼﺮف از ﺗﺮﻳﺎك ﺑﻪ ﻣﺸﺘﻘﺎت ﻫﺮوﺋﻴﻦ 24رﺷﺪ 
اﻧﺠﺎم ﺷـﺪه در دوره  يﻫﺎ ﻛﻮﺷﺶ ﺑﺎ وﺟﻮد ﺪﻳﺪه اﻋﺘﻴﺎد در اﻳﺮان  ﺷﻴﻮع ﭘ ﮔﺴﺘﺮش روزاﻓﺰون  و ﻣﻬﺎر ﻧﺸﺪن :وﺿﻌﻴﺖ ﻧﺎﻣﻄﻠﻮب ﻓﻌﻠﻲ اﻋﺘﻴﺎد . ﺪﺑﺎﺷﻨ ﻣﻲدرﻛﺸﻮر 
ﺑـﻪ  اﺟﺘﻤﺎﻋﻲ ﻛﺸﻮر ﻣـﺎ - ﻣﻮﺿﻮع اﻋﺘﻴﺎد از ﻣﻘﻮﻻت ﻣﻬﻢ آﺳﻴﺐ زاي رواﻧﻲ از اﻳﻦ رو . اﺳﺖ ﻧﺎﻣﻮﻓﻖ ﺑﻮدن اﻗﺪاﻣﺎت اﻧﺠﺎم ﺷﺪه ﺑﻴﺎﻧﮕﺮ، ﭘﻴﺶ از اﻧﻘﻼب و ﭘﺲ از آن 
 از ﻣﻴـﺎن ﺑﺮداﺷـﺘﻦ   وﺷﻨﺎﺳـﺎﺋﻲ  ﺑـﺎ  وﻧﻴﺰ ﺑﻪ اﻳﻦ ﻣﻮﺿﺌﻊ ﭘﺮداﺧﺘـﻪ ﺷـﻮد روان ﭘﺰﺷﻜﻲ ﺟﺎﻣﻌﻪ ﻧﮕﺮ ، از دﻳﺪﮔﺎه ﻫﺎ ﺑﺮ ﺳﺎﻳﺮ دﻳﺪﮔﺎه اﻓﺰونود وﺿﺮورت دارد، ر ﻣﻲ ﺷﻤﺎر
 ﺷﻬﺮ ﺗﻬﺮان در  رواﻧﻲ در يﻫﺎﻴﻮع اﺧﺘﻼل ﻣﻴﺰان ﺷ  ي ﻧﮕﺎرﻧﺪه، ﻫﺎﺑﺮ ﭘﺎﻳﻪ ﺑﺮرﺳﻲ  .و ﻛﺎر ﺷﻨﺎﺳﻲ ﺷﻮد  ﻤﻲﺑﺎ آﻧﻬﺎ، ﺑﺮﺧﻮردي ﻋﻠ  ﻋﻮاﻣﻞ ﻣﺴﺎﻋﺪ ﻛﻨﻨﺪه اﻋﺘﻴﺎد در ﺟﺎﻣﻌﻪ، 
 .رﺷـﺪ داﺷـﺘﻪ اﺳـﺖ  %06اﻧﺠﺎم ﺷـﺪ، ﻧﺰدﻳـﻚ ﺑـﻪ  ﻛﻪ ﺑﺎ اﺑﺰار ﻣﺸﺎﺑﻪ 8731 ﺳﺎل ﺑﺮرﺳﻲﻧﺴﺒﺖ ﺑﻪ  ﻣﻴﺰانﺑﻮد ﻛﻪ اﻳﻦ  (ﻣﺮدان%6.82زﻧﺎن و %9.73) %43/2، 7831 ،ﺳﺎل




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































ﻣﻮاد ﺗـﺄﺛﻴﺮ  ﺳـﺎز و ﻛـﺎر ﺑـﻪ ﻤـﻲ  ﻋﻠدﻳـﺪﮔﺎه ﻳﺎﺑﺪ ﻛـﻪ از  ﻣﻲاﻳﻦ ﻣﻮﺿﻮع زﻣﺎﻧﻲ اﻫﻤﻴﺖ .  ﺟﺎﻣﻌﻪ، ﺑﻲ ارﺗﺒﺎط ﻧﺒﺎﺷﺪيﻫﺎي اﺟﺘﻤﺎﻋﻲ از ﺟﻤﻠﻪ ﻫﻴﺠﺎن ﺎﻫ واﺣﺴﺎس ﻫﺎ رﻓﺘﺎر
(: ﻲﺷـﺎداﺑ )  ﻧـﺸﺎط اﻓﺰاﺋـﻲ -1. دﺧﺎﻟﺖ دارﻧـﺪ  زﻳﺮ در راﺑﻄﻪ ﺑﺎ اﺛﺮات ﻣﺜﺒﺖ ﻛﺎذب وﻣﻮﻗﺖ ﻫﻴﺠﺎﻧﻲ ﻣﻮاد ﻣﺨﺪر وﻳﮋﮔﻲ ﭘﻨﺞ دﺳﺖ ﻛﻢﻣﺨّﺪر ﺑﻨﮕﺮﻳﻢ ودر ﻳﺎﺑﻴﻢ ﻛﻪ 
ﻋﺎﻃﻔـﻪ ﻣﻨﻔـﻲ ﺧـﺴﺘﮕﻲ  ﻣﻘﺎﺑﻠـﻪ ﺑـﺎ ﻫﻴﺠـﺎن و (: ﺗـﺴﻜﻴﻦ ) دردزداﺋـﻲ -3. ﻣﻘﺎﺑﻠﻪ ﺑﺎﻫﻴﺠـﺎن ﺗـﺮس واﻧﺘﻈـﺎر (: آراﻣﺶ)اﺿﻄﺮاب زداﺋﻲ  -2 .ﻣﻘﺎﺑﻠﻪ ﺑﺎ ﻫﻴﺠﺎن ﻏﻢ واﻧﺪوه
ي ﻫـﺎ ﻢ وﺳـﺎﻳﺮ ﻫﻴﺠـﺎن ﻣﻘﺎﺑﻠـﻪ ﺑـﺎ ﺧـﺸ (: ﺑﻲ ﭘﺮواﺋﻲ) ﻣﻬﺎرﮔﺴﻴﺨﺘﮕﻲ -5. واﺣﺴﺎس ﺣﻘﺎرت  ﻣﻲﻣﻘﺎﺑﻠﻪ ﺑﺎﻫﻴﺠﺎن ﻧﺎﻛﺎ : (اﻋﺘﻤﺎد ﺑﻪ ﻧﻔﺲ ) ﺟﺴﺎرت زاﺋﻲ -4. وﺧﻤﻮدﮔﻲ
 ﻧﮕـﺮان،  ﻫﻴﺠـﺎﻧﻲ، : ي زﻳـﺮ ﺑﺎﺷـﺪ ﻫـﺎ  ﺟﺎﻣﻌﻪ اي ﺑﺎ ﺑﺨـﺸﻲ از وﻳﮋﮔـﻲ ، روان ﺷﻨﺎﺧﺘﻲ وﺟﺎﻣﻌﻪ ﺷﻨﺎﺧﺘﻲدﻳﺪﮔﺎهرﺳﺪ ﺟﺎﻣﻌﻪ اﻳﺮاﻧﻲ، از  ﻣﻲﻧﻈﺮ  ﺑﻪ دﻳﮕﺮ، ﺳﻮياز  .ﻣﻨﻔﻲ
ﺳـﻮء ﻣـﺼﺮف ﻣـﻮاد ﺑـﻪ رواﻧـﻲ و  -رﻓﺘـﺎري  يﻫﺎ ﺑﺮوز اﺧﺘﻼلدر  ﻋﻮاﻣﻞ ﺧﻄﺮ ﻳﺎد ﺷﺪه، از ﻣﻨﻔﻲ يﻫﺎ ﻫﻴﺠﺎن ﻪﻛﻪ ﻫﻤ  ﻏﻴﺮ ﻗﺎﺑﻞ ﭘﻴﺶ ﺑﻴﻦ،  ﺣﺮﻣﺖ ﺷﻜﻦ و  ﻏﻤﮕﻴﻦ،
 روان ﭘﺰﺷـﻜﻲ ، ﺗﺎزﻣﺎﻧﻲ ﻛﻪ ﺑﺮاي ﺑﻌﺪ ﺳﻼﻣﺖ اﺟﺘﻤﺎﻋﻲ، ﻣﺘﻮﻟﻲ ﺷـﻨﺎﺧﺘﻪ ﺷـﺪه اي وﺟﻮدﻧـﺪارد ي ﻣﻮﺛﺮ ﻫﺎرﺳﺪ ﺑﺮاي اراﺋﻪ راﻫﻜﺎر  ﻣﻲﺑﻨﻈﺮ  از اﻳﻦ رو . روﻧﺪ ﻣﻲﺷﻤﺎر 
ﻫﺮﮔﻮﻧﻪ ﺗﻤﻬﻴﺪاﺗﻲ ﺑﺮاي ﻛﺎﻫﺶ از آﻧﺠﺎ ﻛﻪ اﻳﺠﺎد  .دﻣﻴﺎن ﺑﺮداﺷﺘﻪ ﺷﻮ ﻛﺎﺳﺘﻲ از ، اﻳﻦ  ﺳﺎﻳﺮ ﻛﺎرﺷﻨﺎﺳﺎن  روان ﺷﻨﺎﺳﺎن و ، ﺟﺎﻣﻌﻪ ﺷﻨﺎﺳﺎن  ﻫﻤﻜﺎري ﺑﺎﺑﺎﻳﺪ ﺟﺎﻣﻌﻪ ﻧﮕﺮ 
رود، ﻣـﻲ ﻧﮕﺮاﻧﻲ، ﻓﻀﺎي آزاد و ﺑﺎﻧﺸﺎط، اﻣﻨﻴﺖ ورﻓﺎه اﺟﺘﻤﺎﻋﻲ، ﺑﺮﺧﻮرداري از ﺣﻘﻮق وﻛﺮاﻣﺖ اﻧﺴﺎﻧﻲ، درراﺳﺘﺎي ﺳﻄﺢ اوﻟﻴﻪ ﭘﻴﺸﮕﻴﺮي ﺳﻼﻣﺖ روان ﺑـﻪ ﺷـﻤﺎر 
ي رﻓﺘـﺎري و رواﻧـﻲ، ﻫـﺎ و اﻣﻨﻴﺘـﻲ درراﺑﻄـﻪ ﺑﺎﻋﻮاﻣـﻞ ﺳـﺒﺐ ﺳـﺎز اﺧـﺘﻼل  ﻣﻲﻧﻈـﺎ  اﺋﻲ، ﻗﻀﺎﺋﻲ، آﮔﺎﻫﻲ اﻓﺮاد ﺟﺎﻣﻌﻪ و دﺳﺖ اﻧﺪرﻛﺎران ﻗﺎﻧﻮن ﮔﺬاري، اﺟﺮ  ﺑﻨﺎﺑﺮاﻳﻦ
ﺑـﺪﻳﻬﻲ . ﺷﻮد ﻛﻪ در اﻳﻦ زﻣﻴﻨـﻪ ﻧﺒﺎﻳـﺪ ﻛﻮﺗـﺎﻫﻲ ﻧﻤـﻮد  ﻣﻲي ﻣﻬﻢ ﺟﺎﻣﻌﻪ ﺷﻤﺮده ﻫﺎﺑﺎر اﻳﻦ اﺧﺘﻼﻻت ﺑﺮ ﺳﻼﻣﺖ ﻓﺮﻫﻨﮓ و اﻗﺘﺼﺎد ﺟﺎﻣﻌﻪ از اوﻟﻮﻳﺖ  .ﺿﺮوري اﺳﺖ 
 ﻓـﺎرغ از ﻧﮕـﺎه ﺳﻴﺎﺳـﻲ ودﻳـﺪﮔﺎه ،ي دﻳﻨﻲ، ﻣﻮازﻳﻦ اﺧﻼﻗﻲ وﻣﻌﻨﻮيﻫﺎ ي ﻧﻴﻜﻮي ﻓﺮﻫﻨﮕﻲ وﻗﻮﻣﻲ، آﻣﻮزهﻫﺎ ﺳﻨﺖي دﻳﮕﺮان، اﺣﻴﺎي ﻫﺎﻳﺎدﮔﻴﺮي از ﺗﺠﺮﺑﻪ  اﺳﺖ ﻛﻪ 
  .ودر ﻣﻲﺑﻪ ﺷﻤﺎر   ﺑﺎ اﻋﺘﻴﺎدروﻳﺎروﻳﻲﺖ رواﻧﻲ واﺟﺘﻤﺎﻋﻲ ﺟﺎﻣﻌﻪ ﺑﺮاي ﺑﻬﺪاﺷﺣﺎﻛﻤﺎن دﻳﻨﻲ، از ﻋﻮاﻣﻞ ﻣﻮﺛّﺮ درراﺑﻄﻪ ﺑﺎ ﺗﺎﻣﻴﻦ، ﺣﻔﻆ وارﺗﻘﺎي 
  
   رواﻧﭙﺰﺷﻜﻲ ﺟﺎﻣﻌﻪ ﻧﮕﺮ؛ ﺑﻬﺪاﺷﺖ روان؛ ﺳﻮء ﻣﺼﺮف ﻣﻮاد:ﻛﻠﻴﺪواژه
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  ﺑﻴﻤﺎري آﻟﺰﻫﺎﻳﻤﺮ  و دﻣﺎﻧﺲزﻣﻴﻨﻪدﺳﺘﺎوردﻫﺎي ﺟﺪﻳﺪ ﻧﻮروﻟﻮژي در 
  1دﻛﺘﺮ ﻣﺮﻳﻢ ﻧﻮروزﻳﺎن
  ﭼﻜﻴﺪه
ﻣﻘﺎﻳـﺴﻪ . ﺪﻨ ـي ﻣﻐﺰ ﻫﻤﭽـﻮن آﻟﺰﻫـﺎﻳﻤﺮ ﻛﻤـﻚ ﻧﻤﺎﻳ ﻫﺎﺑﺴﻴﺎري از ﻧﻘﺎط ﺗﺎرﻳﻚ وﻧﺎﺷﻨﺎﺧﺘﻪ ﺑﻴﻤﺎري   ﺑﻪ روﺷﻦ ﺷﺪن اﻧﺪ ﺗﻮاﻧﺴﺘﻪ ا ﻧﺎﮔﻮنﮔﻮ ﻤﻲي ﻋﻠ ﻫﺎ ﭘﻴﺸﺮﻓﺖ :ﻫﺪف
ﻳﻲ روﺷـﻦ در ﻫـﺎ  اﻓـﻖ ﻧـﺸﺎن دﻫﻨـﺪه  ﺑﺎﻟﻴﻨﻲ ﺑﺮ روي ﻳﻚ ﺑﻴﻤﺎر ﻣﺒﺘﻼ ﺑﻪ دﻣﺎﻧﺲ رواج داﺷﺖ ﺑﺎ آﻧﭽﻪ اﻣﺮوز ﺷﺎﻫﺪ آن ﻫـﺴﺘﻴﻢ، يﻫﺎﺗﺼﻤﻴﻢ ﮔﻴﺮي  اﻧﭽﻪ در ﮔﺬﺷﺘﻪ در 
 ﻛﺸﻒ زﻣﻴﻨﻪ اﺷﺎره ﺑﻪ دﺳﺘﺎوردﻫﺎي ﺟﺪﻳﺪ در زﻣﻴﻨﻪ ﭘﺎﺗﻮﻓﻴﺰﻳﻮﻟﻮژي ﺑﻴﻤﺎري اﻟﺰﻫﺎﻳﻤﺮ، در ﺑﺎ ﻧﻮﺷﺘﺎرر اﻳﻦ  د:روش .ﺳﺖﻫﺎ ﺘﺮ و درﻣﺎن آﻳﻦ دﺳﺘﻪ از ﺑﻴﻤﺎريﻛﻨﺘﺮل ﺑﻬ
ﺳـﺎده ي ﻫـﺎ ﻓﺮاﻣﻮﺷـﻲ ي ﻣﻐﺰ ﻃﺒﻴﻌﻲ ﻫـﺴﺘﻨﺪ و ﻧﻴـﺰ ﺳﺮﻧﻮﺷـﺖ ﻫﺎ در اﻓﺮادي ﻛﻪ ﻫﻢ اﻛﻨﻮن از ﻧﻈﺮ ﺗﻮاﻧﺎﻳﻲ ﺧﻄﺮ ﻣﻌﺮض اﻓﺮاد در ﺳﺎﻳﻲ اﻣﻜﺎن ﺷﻨﺎ ، ﺑﻴﻤﺎري  ﻫﻨﮕﺎم زود
 ﻫـﺎ   ﻫﻢ ﭼﻨﻴﻦ ﻳﺎﻓﺘﻪ،ﻣﻮاردي ﭼﻮن ارﺗﺒﺎط ژﻧﻬﺎي ﭼﺎﻗﻲ وﺑﻴﻤﺎري آﻟﺰﻫﺎﻳﻤﺮو اﻟﺘﻬﺎب در ﭘﻴﺪاﻳﺶ آن   ﻋﻮاﻣﻞ ﺧﻄﺮﺳﺎز، زﻣﻴﻨﻪدر  :ﻫﺎ ﻳﺎﻓﺘﻪ .ه اﺳﺖ ﺳﺎﻟﻤﻨﺪي ﺑﺤﺚ ﺷﺪ 
 ﻣـﻮرد ي ﻣﺤﻮرﻫـﺎ  از aboliB ogkniG ﺰﻴ ـﻧ و 1-rotcaF htworg ekil-nilusnIو bamuzuenipaB ي ﺑـﺎﻟﻴﻨﻲ روي داروﻫـﺎﻳﻲ ﻣﺎﻧﻨـﺪ ﻫـﺎ   ﻛﺎرازﻣﺎﻳﻲﺑﺎرهدر  ي ﺟﺪﻳﺪ
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ي اﺟﺘﻤﺎﻋﻲ در ﻋﻤﻠﻜﺮد ﺷﻨﺎﺧﺘﻲ و ﺣﺮﻛﺘﻲ ﺳﺎﻟﻤﻨﺪان، اﻫﻤﻴـﺖ ﻧﻘـﺶ ي ﻏﺬاﻳﻲ ﺗﻬﺪﻳﺪ ﻛﻨﻨﺪه ﺳﻼﻣﺖ ﻣﻐﺰ، اﻫﻤﻴﺖ ﻓﻌﺎﻟﻴﺘﻬﺎ ﻫﺎراﻧﻨﺪﮔﻲ در ﺳﻨﻴﻦ ﺑﺎﻻ، رژﻳﻢ ،دﻣﺎﻧﺲ
 ﺑـﻪ ﻛـﺎر ﻫـﺎ ي ذﻫـﻦ از آﺳـﻴﺐ ﺑﻴﻤـﺎري ﻫـﺎ ﺗﻮان ﺑﺮاي ﺣﻔﻆ ﺗﻮاﻧـﺎﻳﻲ  ﻣﻲ ﻫﻢ ﭼﻨﻴﻦ راﻫﻬﺎﻳﻲ ﻛﻪ ، در ﻣﻴﺰان ﻃﻮل ﻋﻤﺮ وﺳﻼﻣﺘﻲ ﺳﺎﻟﻬﺎي ﭘﻴﺮي ﻲﺷﺨﺼﻴﺘ يﻫﺎ وﻳﮋﮔﻲ
  .ﺑﺎﺷﻨﺪ ﻣﻲﻣﻮرد ﺑﺤﺚ  يﻫﺎ ﻣﻮﺿﻮعدﻳﮕﺮاز ،ﺑﺴﺖ
  
  ﻟﺰﻫﺎﻳﻤﺮآ؛ دﻣﺎﻧﺲ؛ ﻧﻮروﻟﻮژي :ﻛﻠﻴﺪواژه
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   ﺑﺰرﮔﺴﺎﻟﻲ ﺳﺎل ﺑﺎ اﻓﺴﺮدﮔﻲ اﺳﺎﺳﻲ در 81 از ﺳﻦ ﭘﻴﺶ واﻟﺪﻳﻦ ﺒﻮدن ﻧﺎﻴﻣﺑﺮرﺳﻲ ارﺗﺒﺎط 
  2 اﻓﻘﻪ، دﻛﺘﺮ ﻧﺴﺮﻳﻦ 1دﻛﺘﺮ ﻣﺮﺗﻀﻲ ﻧﻮري ﺧﻮاﺟﻮي
  ﭼﻜﻴﺪه
 ﺳـﻦ  در اﺳﺎﺳـﻲ  اﻓـﺴﺮدﮔﻲ  ﺑـﺎ  ﻛﻮدﻛﻲ ﺳﻦ در واﻟﺪﻳﻦ ﻧﺒﻮد درﻳﺎﻓﺖ ﻛﻪ   او .ﻧﻤﻮده، اﻧﺠﺎم ﮔﺮدﻳﺪه اﺳﺖ  آﻏﺎز "ﺑﺎﻟﺒﻲ ﺟﺎن " ﻛﻪ ﻳﻲﻫﺎ ﺑﺮرﺳﻲ دﻧﺒﺎل ﺑﻪ ﭘﮋوﻫﺶ اﻳﻦ
 ﺗﺎﻛﻴﺪ آﻳﺪ ﻣﻲ ﭘﻴﺶ ﻛﻮدك ﺑﺮاي واﻟﺪﻳﻦ از ﺒﻮد ﻳﻜﻲﻧ از ﭘﺲ ﻛﻪ روﻳﺪادﻫﺎﻳﻲ ﺑﺮ ﺑﺎﻟﺒﻲ ﻣﺸﺨﺺ ﻃﻮر  ﺑﻪزاﻳﻲ اﻳﻦ آﺳﻴﺐ ﻓﺮآﻳﻨﺪ ﺗﺸﺮﻳﺢ  در.دارد ارﺗﺒﺎط ﺑﺰرﮔﺴﺎﻟﻲ
 اﻓـﺴﺮدﮔﻲ  ﻣﻨﺸﺎء ﺷﻨﺎﺧﺘﻲ دﻳﺪﮔﺎه از ﻛﻪ ﻫﺴﺘﻨﺪ ﻳﻲﻫﺎ ﻫﻤﺎن وﻳﮋه ﺑﻪ ﭘﻴﺎﻣﺪﻫﺎ  اﻳﻦ .ﺑﻪ ﻫﻤﺮاه دارﻧﺪ  ﻛﻮدك ﺑﺮاي را دﻳﮕﺮي ﭘﻴﺎﻣﺪﻫﺎي ﺧﻮد ﺑﺎ ﻛﻪ روﻳﺪادﻫﺎﻳﻲ. داﺷﺖ
 از ﻣﻤﻠـﻮ  ﻛﻨـﺪ ﻣـﻲ  زﻧـﺪﮔﻲ  آن در او ﻛـﻪ  دﻧﻴـﺎﻳﻲ  آورﻧﺪ ﻛﻪ  ﻣﻲﭘﺪﻳﺪ  ﻛﻮدك در را رﺑﺎو اﻳﻦ واﻟﺪﻳﻦ از ﻳﻜﻲ ﻧﺒﻮد از ﻧﺎﺷﻲ درﭘﻲ ﭘﻲ يﻫﺎ ﻧﺎﻛﺎﻣﻲ .روﻧﺪ ﻣﻲﺑﻪ ﺷﻤﺎر 
 ﻛـﻪ  اﺳـﺖ  آن آﻳـﺪ  ﻣﻲﭘﻴﺶ  ﺑﺴﻴﺎري از ﭘﮋوﻫﺸﮕﺮان  ﭘﺮﺳﺸﻲ ﻛﻪ ﺑﺮاي  .آﻣﺪ ﺧﻮاﻫﺪ ﭘﻴﺶ درﻣﺎﻧﺪﮔﻲ ﻧﻬﺎﻳﺖ در و اﻣﻴﺪي ﻧﺎ ﺑﺎور اﻳﻦ ﭘﻲ در .اﺳﺖ ﻣﻲﻧﺎﻛﺎ و ﺷﻜﺴﺖ
ﻛـﻪ  رﺧـﺪادﻫﺎ ﻫـﺴﺘﻨﺪ  اﻳـﻦ   آﻳﺎ .ﺗﻮان دﻳﺪ  ﻣﻲﻫﻤﭽﻨﺎن  ﭘﻴﺎﻣﺪ را  اﻳﻦ ﺷﻮد، ﻣﻲ دﻳﺪه ﺑﻴﺸﺘﺮي ﻳﻚ ﭘﺎرﭼﮕﻲ  ﻫﺎﻛﻪ در ﺧﺎﻧﻮاده  اﻳﺮان وﻳﮋه ﺑﻪ ﺷﺮﻗﻲ يﻫﺎ ﻓﺮﻫﻨﮓ در آﻳﺎ
 ﺗﺎ اﻧـﺪازه اي  در ﺑﺰرﮔﺴﺎﻟﻲ، اﻓﺴﺮدﮔﻲ دراﻳﺠﺎد ﻧﺒﻮد واﻟﺪﻳﻦ ﻧﻘﺶ ﺑﺮرﺳﻲ ﺑﺎ ﻛﻪ ﻛﻮﺷﻴﺪه ﺷﺪه در اﻳﻦ ﻧﻮﺷﺘﺎر ﭘﺮﺳﺸﻲ .ﻧﺒﻮد واﻟﺪﻳﻦ ﺧﻮد ﻳﺎ را ﻧﻪ دﻧﺒﺎل دارﻧﺪ  ﻣﻲﻧﺎﻛﺎ
  .داده ﺷﻮد ﭘﺎﺳﺦ آن ﺑﻪ
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  ﻓﺮاواﻧﻲ اﺧﺘﻼﻻت ﺣﺮﻛﺘﻲ دﻳﺮرس ﻧﺎﺷﻲ از داروﻫﺎي آﻧﺘﻲ ﺳﺎﻳﻜﻮﺗﻴﻚ در ﺑﻴﻤﺎران اﺳﻜﻴﺰوﻓﺮﻧﻴﻚ 
  (ﻣﺮﻛﺰ رواﻧﭙﺰﺷﻜﻲ رازي)
  2ﻧﺎﻇﺮي آﺳﺘﺎﻧﻪ، دﻛﺘﺮ ﻋﻠﻲ 1ﻫﻤﺘﻲ ﮔﺮﻛﺎﻧﻲدﻛﺘﺮ ﺳﺎﺣﻞ 
  ﭼﻜﻴﺪه
 اﺳﺎﺳـﻲ  ﻣـﺸﻜﻼت  از رس دﻳﺮ ﺣﺮﻛﺘﻲ اﺧﺘﻼل ﺟﺎﻧﺒﻲ ﻋﺎرﺿﻪ اﻳﺠﺎد، (آﺗﻴﭙﻴﻚ )ﺗﺮ ﺟﺪﻳﺪ داروﻫﺎي ﻛﺸﻒ و رواﻧﭙﺮﻳﺸﻲ ﺿﺪ داروﻫﺎي ﺑﺨﺸﻲ اﺛﺮ ﻋﻠﻴﺮﻏﻢ :ﻫﺪف
 و( ﺗﻴﭙﻴـﻚ ) ﻤﻲﻗـﺪﻳ  داروﻫـﺎي  ﺑﺎ ﻋﻼﻳﻢ ﺑﻬﺘﺮ ﺷﻨﺎﺳﺎﻳﻲ و ﻋﺎرﺿﻪ اﻳﻦ اﻳﺠﺎد ﺑﺎ درﻣﺎن ﻣﺪت ﻃﻮل و ﺑﻴﻤﺎر ﺳﻦ ﭼﻮن ﻋﻮاﻣﻠﻲ ﻧﺴﺒﻲ ارﺗﺒﺎط ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ. ﺑﺎﺷﺪ ﻣﻲ ﺑﻴﻤﺎران
  اﻳـﻦ ﭘـﮋوﻫﺶ از ﻧـﻮع :روش .ﺷـﺪه اﺳـﺖ  ﺑﺮرﺳﻲ در ﺗﻬﺮان ﻧﭙﺰﺷﻜﻲ روا ﺑﻴﻤﺎرﺳﺘﺎن ﻳﻚ ﺑﺨﺶ ﭼﻬﺎر در ﺑﺴﺘﺮي ﺑﻴﻤﺎران اﻳﻦ اﺧﺘﻼل در ، ﻓﺮاواﻧﻲ (آﺗﻴﭙﻴﻚ )ﻧﻮﻳﻦ
 ﺑﻴﻤـﺎران  ﻣﺰﻣﻦ و ﺣﺎد ﺑﺨﺶ 2) ﺗﻬﺮان رازي رواﻧﭙﺰﺷﻜﻲ ﻣﺮﻛﺰ ﺑﺨﺶ ﭼﻬﺎر در ﺑﺴﺘﺮيﺎ اﺳﻜﻴﺰوﻓﺮﻧﻴ  ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎران آﻣﺎري ﭘﮋوﻫﺶ  ﺟﺎﻣﻌﻪ . ﺑﻮد  ﻣﻘﻄﻌﻲ – ﺗﻮﺻﻴﻔﻲ
 ﻛـﺮدن  ﭘـﺮ  و رواﻧﭙﺰﺷـﻜﻲ  ﻣـﺼﺎﺣﺒﻪ  از ﭘـﺲ  .اﻧـﺪ  داﺷـﺘﻪ  را ﺑﺮرﺳـﻲ  ﺑـﻪ  ورود ﺷـﺮاﻳﻂ  و ﺷـﺪه  ﺑـﺴﺘﺮي  ﻤﺎرﺳـﺘﺎن اﻳﻦ ﺑﻴ  در 48 ﺳﺎل زﻣﺴﺘﺎن در ﻛﻪ ﺑﻮدﻧﺪ (ﻣﺮد و زن
 ﺣﺮﻛـﺎت  اﺧـﺘﻼﻻت  ﻟﻴـﺴﺖ  ﭼـﻚ   ﺳـﭙﺲ .ﮔﺮدﻳـﺪ  اﻧﺠـﺎم  (دﻳﺮرس ﺣﺮﻛﺘﻲ اﺧﺘﻼل )دﻳﺴﻜﻨﺰي ﺗﺎردﻳﻮ ﺑﺮاي ارزﻳﺎﺑﻲ اﺧﺘﻼل  ﻣﻌﺎﻳﻨﻪ ،ﺷﻨﺎﺧﺘﻲ ﺟﻤﻌﻴﺖ ﻧﺎﻣﻪ ﭘﺮﺳﺶ
 اﻓـﺰاﻳﺶ  ﺑـﻴﻦ  ﻣﻘﺎﻳـﺴﻪ  :ﻫﺎ ﻳﺎﻓﺘﻪ .ﻧﺪﮔﺮدﻳﺪ ﺗﺤﻠﻴﻞ ssps ي ﮔﺮد آوري ﺷﺪه ﺑﻪ ﻛﻤﻚ ﻧﺮم اﻓﺰار ﻫﺎ داده .ﺪﺷ ﻜﻤﻴﻞﺑﺮاي آﻧﺎن ﺗ  (SMIA ﺟﺪول )ارادي ﻏﻴﺮ ﻧﺎﺑﻬﻨﺠﺎر
 ﻣﻌﻨـﻲ دار ي راﺑﻄـﻪ  دارو ﻣـﺼﺮف  ﻃـﻮل  و ﻋﻼﻳﻢ ﻓﺮاواﻧﻲ ﺑﻴﻦ .دارد وﺟﻮد(p>  0/5)ﻣﻌﻨﺎداري و ﻣﺜﺒﺖ راﺑﻄﻪ دﻳﺮرس ﺣﺮﻛﺘﻲ اﺧﺘﻼل ﻋﻼﻳﻢ ﻓﺮاواﻧﻲ و ﺑﻴﻤﺎر ﺳﻦ
 دﻳـﺴﻜﻨﺰي  ﺗـﺎردﻳﻮ  ﮔﺎﻧـﻪ  ﻧﻪ ﻋﻼﻳﻢ در داري ﻣﻌﻨﺎ ﺗﻔﺎوت :ﮔﻴﺮي ﻧﺘﻴﺠﻪ. (%27در) اﻧﺪ ﺑﻮده درﮔﻴﺮ ﻧﻮاﺣﻲ ﺑﻴﺸﺘﺮﻳﻦ دﻫﺎن و ﺻﻮرت يﺎﻫ ﻣﺎﻫﻴﭽﻪ .ﻧﺸﺪ دﻳﺪه آﻣﺎري
 اﻓـﺰاﻳﺶ  ﻋﻼﻳـﻢ  ﺷـﺪت  و ﺑـﺮوز  ،ﺳـﻦ  اﻓﺰاﻳﺶ ﺑﺎ. ﺷﻮد ﻤﻲ دﻳﺪه ﻧ (ﺗﻴﭙﻴﻚ و اﺗﻴﭙﻴﻚ )ﻗﺪﻳﻢ و ﺟﺪﻳﺪ داروﻫﺎي ﻣﺼﺮف ﻛﻨﻨﺪه  ﺑﻴﻤﺎران در (دﻳﺮرس ﺣﺮﻛﺘﻲ اﺧﺘﻼل)
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مﻮﻳزﻮﭙﻤﺳ ﺎﻫ 
ﻲﻗﺮﺷ نﺎﺠﻳﺎﺑرذآ ﻪﺧﺎﺷ  
ﺪﺑ ﻚﻴﺘﭙﻟورﻮﻧ مرﺪﻨﺳﻢﻴﺧ 
ﻲﻌﻓرا ﺮﻐﺻا ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
نﺎﮕﻧﺎﺸﻧلﻼﺘﺧا زا ﻲﻜﻳ ﻢﻴﺧﺪﺑ ﻚﻴﺘﭙﻟورﻮﻧ  ﺎﻫي زا ﻲﺷﺎﻧ ﻲﺘﻛﺮﺣ ردﺎﻧ وراد فﺮﺼﻣ ﺎﻫ ﺪﺿ يناور ﺸﻳﺮﭘﻲ ﻲﻣ ﺪﺷﺎﺑ. ﻳاﻦنﺎﮕﻧﺎﺸﻧ هدﻮﺑ يﺪﺟ لﻼﺘﺧا ﻚﻳ ، رد ﺮﺘﺸﻴﺑ 
 ﻚﻳژﻮﻟورﻮﻧ ﺲﻧاژروا ﻚﻳ دراﻮﻣ رﺎﻤﺷ ﻪﺑﻲﻣ و دور ﺎﺑ ﻫﻤﻪ ﻪﻛ ﻲﻳﺎﻫوراد ﻪﻧﺎﻣﺎﺳ ﺮﺑيﺰﻛﺮﻣ ﻚﻳژﺮﻨﻴﻣﺎﭘود ﺮﻴﺛﺄﺗ  ﻲﻣ ،ﺪﻧراﺬﮔﺖﺳا هﺪﺷ شراﺰﮔ  .1 – 5/0 ﺪـﺻرد 
 ﻚﻴﺘﭙﻟورﻮﻧ ﻪﻛ ﻲﻧارﺎﻤﻴﺑ فﺮﺼﻣﻲﻣ ﻨﻛ ﻦﻳا رﺎﭼد ﺪﻨنﺎﮕﻧﺎﺸﻧ ﻲﻣ ﻮﺷﺪﻧ.  تاﺮﻴﻴﻐﺗ ﻞﻣﺎﺷ ﻪﻧﺎﮔ ﻪﺳ ﻚﻴﭙﻴﺗ نﺎﮕﻧﺎﺸﻧﻪﻧﺎﻣﺎﺳ مﻮﻧﻮﺗوا ) رد ﺐﺗ100دراﻮﻣ ﺪﺻرد  ( ﻢـﻳﻼﻋ 
 ﺮﻫ جرﺎﺧﻲﻣ )ﻪﺘﻳﺪﻳژر ( ﻲﺘﺧﺎﻨﺷ تاﺮﻴﻴﻐﺗ وﻲﻣ ﺪﻨﺷﺎﺑ.  ،ﻲﻜﻳﺰﻴﻓ ﻞﻴﻠﺤﺗ ﺑ بآ ﺶﻫﺎﻛﺖﻓﺎ ﺎﻫ نﺪﺑ ي لﻼﺘـﺧا ،ﻲﻣﺮﺗﺎﻧﻮﭙﻴﻫ ، ﺎـﻫي يژﻮﻟﻮﺗﺎـﭘ ،زﻮﻜﻴﺴـﻛﻮﺗوﺮﻴﺗ ،ﻲـﻘﻠﺧ 
ﻲﺒﻠﻗ- ناﺰﻴﻣ يﺰﻐﻣ  عﻮﻴـﺷ  ﻦـﻳا  نﺎﮕﻧﺎﺸـﻧ ﺶﻳاﺰـﻓا ار  ﻲـﻣ ﺪـﻨﻫد.  ﺐـﻴﻛﺮﺗ هﺪـﻨﻨﻛ ﺖـﻓﺎﻳرد نارﺎـﻤﻴﺑ رد ﺎـﻫي ﺎﻫ مﻮـﻴﺘﻴﻟ ﺎـﺑ لوﺪـﻳﺮﭘﻮﻟﺰﻴﻧ دراد دﻮـﺟو ﺮـﻄﺧ ﺶﻳاﺰـﻓا. 
 نآ يژﻮﻟﻮﻳﺰﻴﻓﻮﺗﺎﭘ ﻪﺘﺧﺎﻨﺷ ﻲﻨﺷور ﻪﺑ ﺎﻣا ،ﺖﺳا هﺪﺸﻧ يرﺎﺠﻨﻫﺎﻧ ﺎﻫ رد ﻲﻳ ﺎـﺳ ﻪـﺳﻣﻪﻧﺎ:  ـﺳﺎﻣﻪﻧﺎ يﺰـﻛﺮﻣ ﻦﻴﻣﺎـﭘود 2-  يرﺎﻛﺪـﺑ ناﺮﺒﻣﺎـﻣ  ﻪـﭽﻴﻫﺎﻣ 3-  ﻪﻧﺎﻣﺎـﺳ ﻲﺒﺼـﻋ 
ﻚﻴﺗﺎﭙﻤﺳ ﺖﺳا هﺪﺷ ﻪﺘﺴﻧاد ﺮﺛﻮﻣ  .نﺎﮕﻧﺎﺸﻧ ﻲـﻗاﺮﺘﻓا ﺺﻴﺨﺸـﺗ رد ﺞﻴﻬﻣ ﺎﻳ رﻮﭘﻮﺘﺳا ﻲﻧﻮﺗﺎﺗﺎﻛ ،ﺮﮕﻳد ﻞﻠﻋ زا ﻲﺷﺎﻧ مﻮﻳﺮﻴﻟد ،ﻦﻴﻧﻮﺗوﺮﺳ  ﺪـﻧراد يﺎـﺟ.  دراﻮـﻣ نﺎـﻣرد
 رد ﺪﻳﺎﺑ ﺪﻳﺪﺷI.C.U مﺎﺠﻧا ﻮﺷ يدراﻮﻣ ﺎﻣا ،د ﺪﻨﺘﺴﻫ رادرﻮﺧﺮﺑ يﺮﺘﻤﻛ تﺪﺷ زا ﻪﻛ  و  ﻒﻴﻔﺧ ﺐﺗ ﺎﺑ  ﺪﻨﻫاﺮﻤﻫ  ﻲﻣ اﻮﺗﻧ ـﻨﺪ ﺶـﺨﺑ رد  ﺎـﻫ ي ﻜـﺷﺰﭘ ﻲ نﺎـﻣرد  ـﺷﻮﻧﺪ. 
 ﻦﻴﻨﭽﻤﻫ ددﺮﮔ ﻊﻄﻗ ﺪﻳﺎﺑ ﻢﻬﺘﻣ يوراد . ﺪﻳﺎﺑ دﻮﺷ هﺪﻧﺎﺳر رﺎﻤﻴﺑ ﻪﺑ ﻲﻓﺎﻛ تﺎﻌﻳﺎﻣ و  دﻮـﺷ ﻪﺘـﺷاد ﻪـﮕﻧ ﻚﻨﺧ رﺎﻤﻴﺑ  . ﻣ ﻦﻴﻣﺎـﭘود يﺎﻬﺘﺴـﻴﻧﻮﮔآ زا ﺪـﻨﻧﺎ ،ﻦﻴﺘﭙﻳﺮﻛﻮـﻣوﺮﺑ 
ﺳا ﻦﻳدﺎﺘﻧﺎﻣآ و ،ﻦﻴﻟﻮﮔﺮﺑﺎﻛدﻮﺷ هدﺎﻔﺘ. ﺰﻴﻣآ ﺖﻴﻘﻓﻮﻣ نﺎﻣرد زا يدراﻮﻣنﺎﮕﻧﺎﺸﻧ ﻦﻳا ﺎﺑ ECT ﺰﻴﻧﺖﺳا هﺪﺷ شراﺰﮔ.  
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Neuroleptic Malignant syndrome 
Asghar Arfaie a 
Abstract 
Neuroleptic Malignant syndrome is the rarest of the neuroleptic induced movement disorders. It is the most serious and 
represents a neurologic emergency in most cases. It has now been reported to occur with all drugs that effect the central 
dopaminergic exposed to neuroleptics will develop this syndrome. The classic triad involves the autonomic nervous system 
(fever in 100%), the extrapyramidal system (rigidity), and cognitive changes. Physical exhaustion, dehydration, 
hyponatremia, young male gender, affective disorders, thyrotoxicosis, or priorbrain pathology, all increased the rate of this 
syndrome developing. an increased risk occurs in patients combining haloperidol with lithium. The pathophysiology is not 
completely understood but is thought to involve 3 systems: these include abnormalities in the: 1- Central dopamine system. 
2- Muscle membrane dysfunction. 3- Sympathetic nervous system. Serotonin syndrome, delirium due to other causes, 
Excited or stuporous are in differential diagnosis. Severe cases treatment should ideally take place in I.C.U but less severe 
case with mild pyrexia can be treated in medical ward. Stopping the offending drug. Rehydration, dantrolene, cooling, 
dopamine agonists like bromocriptine, cabergoline, and amantadine had used in treatment. Case reports and series exist of 
ECT being used with success. 
 
Key words: neuroleptic malignant syndrome; neurologic emergency 
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نﺎﻤﻳاز زا ﺲﭘ و يرادرﺎﺑ نارود رد ﻲﮔدﺮﺴﻓا نﺎﻣرد  
 ﻪﻤﻃﺎﻓ ﺮﺘﻛدﺮﺒﺠﻧر1  
هﺪﻴﻜﭼ  
 رد نﺎﻧز  يرورﺎﺑ نارود ﺮﻄﺧ ﺎﺑ ﻲﮔدﺮﺴﻓا ﺪﻨﺘﺴﻫ وﺮﺑور. ُﻪﻧ و يرادرﺎﺑ نارود رد نﺎﻧز ﺪﺻرد 13% نﺎﻧآ ﺲﭘ ﻪﺑﺮﺠﺗ ار ﻲﺳﺎﺳا ﻲﮔدﺮﺴﻓا لﻼﺘﺧا نﺎﻤﻳاز زا ﻲﻣ ﺪﻨﻨﻛ .
 ﻲﮔدﺮﺴﻓا ﻪﻘﺑﺎﺳ ﺎﺑ نﺎﻧز ردﺮﻄﺧﻲﮔدﺮﺴﻓا ﻪﺑ ﻼﺘﺑا  نارودرد ﻲﺳﺎﺳاﺲﭘ ﺎﺗ نﺎﻤﻳاز زا 25% ﺶﻳاﺰﻓا ﻲﻣ ﺪﺑﺎﻳ. ﮔدﺮﺴﻓا نﺎﻣردﻲ  ﺮﻴﻏ يﺎﻬﺷور ﻞﻣﺎﺷ يرادرﺎﺑ نارود رد
 ﻲﻧﺎﻣرد كﻮﺷوﺮﺘﻜﻟا و ﻲﻳوراد ،ﻲﻳورادﻲﻣ ﺪﺷﺎﺑ .دﺮﺑرﺎﻛ ﻪﺟﻮﺗ ﻪﺑ زﺎﻴﻧ هدﺮﻴﺷ و رادرﺎﺑ نﺎﻧز رد ﻲﻳوراد نﺎﻣرد هﮋﻳو دراد  . ﺮﺑ ﻲﮔدﺮﺴﻓا نﺎﻣردﻪﻳﺎﭘ يرﺎـﻤﻴﺑ تﺪﺷ 
 رﺎﻤﻴﺑ ﺢﻴﺟﺮﺗ و نﺎﻣرد ﻪﺑ ﺦﺳﺎﭘ ﻪﻘﺑﺎﺳ ،يا ﻪﻨﻴﻣزمﺎﺠﻧا ﻲﻣ ﻮﺷد . ﻪﻛ ﻲﻧﺎﻧزﺘﺴﺨﻧ هرود ﻦﻴ ﻪـﺑﺮﺠﺗ يرادرﺎـﺑ نارود رد ﻂـﺳﻮﺘﻣ ﺎـﺗ ﻒـﻴﻔﺧ تﺪﺷ ﺎﺑ ار دﻮﺧ ﻲﮔدﺮﺴﻓا 
ﻲﻣ ﺪﻨﻨﻛ، ﻲﻣ  ﻲﻳوراد ﺮﻴﻏ يﺎﻬﺷور زا ﺪﻨﻧاﻮﺗدﻮﺳ ﺪﻧﺮﺑ .  ﺪﻧراد ﻲﻳوراد نﺎﻣرد ﻪﺑ زﺎﻴﻧ ﺪﻳﺪﺷ ﻲﮔدﺮﺴﻓا ﺎﺑ نﺎﻧز ﻳﺎﺑ ﻚﺷﺰﭘ وﺪ ﻪـﺟﻮﺗ نارود ﻦـﻳا رد ﺎـﻫوراد ﻲـﻨﻤﻳا ﻪﺑ 
ﺪﻳﺎﻤﻧ .هداد ﺎﻫ رد يدﺎﻳز يﻪﻨﻴﻣز ﺳ ،ﻦﻴﻟاﺮﺗﺮﺳ ندﻮﺑ ﻦﻤﻳا  نارود ﻦﻳا رد ﻦﻴﺗﺰﻛﻮﺌﻠﻓ ﻻﺎﻤﺘﺣا و ماﺮﭘﻮﻟﺎﺘﻴﻪﺑ ناﻮﻨﻋ نﺎﻣرد ﺎﻫ دراد دﻮﺟو لوا ﻂﺧ ي . رﻮـﻧ ،ﻦﻴﻣاﺮﭙﻴﻤﻳﺮﺗ
 ﺰﻴﻧ نﻮﻴﭘوﺮﭘﻮﺑ و ﻦﻴﻠﻴﺗ ﭗﻳﺮﺗﻲﻣ  ﻦﻳا رد ﺪﻨﻧاﻮﺗﺪﻨﺷﺎﺑ ﺪﻨﻣدﻮﺳ ﻪﻨﻴﻣز. هداد ﺎﻫ يﻦﻳﻮﻧ رد هرﺎﺑ ور ﺰـﻴﻧ ﻦﻴﺴﻛﺎﻓ ﻼﻧو ﻪﻠﻤﺟ زا ﺮﺗ ﺪﻳﺪﺟ يﺎﻫوراد فﺮﺼﻣ ﻲﻨﻤﻳا ﺶﻳاﺰﻓا 
 ﺶﻳاﺰﻓا ﻪﺑﺴﻫﺪﻨﺘ . هﺪﻳا نﺎﻣرد ﻦﻴﻟاﺮﺗﺮﺳآ نﺎﻤﻳاز زا ﺲﭘ هدﺮﺴﻓا نﺎﻧزرد ﻲﻫدﺮﻴﺷ نارودرد لﺖﺳا . نﻮﻴﭘوﺮﭘﻮﺑياﺮﺑ لﻼﺘـﺧا ﺎـﺑ نﺎـﻧزرد و ﻚـﻳژﺮﻧآ هدﺮﺴـﻓا نﺎﻧز 
ﺮﻴﮕﻤﺸﭼباﻮﺧ رد و ﻲﮔدﺮﺴﻓا ﺪﺿ  ﺎﻫ يا ﻪﻘﻠﺣ ﺪﻨﭼ يﻲﻣ  ﺪﻨﻧاﻮﺗﻪﻨﻳﺰﮔ ﺎﻫﺪﻨﺷﺎﺑ يﺮﺗ ﺐﺳﺎﻨﻣ ي.  
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Treatment of Depression during Pregnancy and Postpartum  
Fatemeh Ranjbar a  
Abstract 
Women in their reproductive period are at risk of depressive episodes. Approximately 9% of pregnant women and 13% of 
postpartum women experience major depressive disorder. In women with previous episodes of postpartum depression (PPD), 
the risk of depressive recurrence during postpartum increases to 25%. Treatment options for depression during pregnancy and 
postpartum include psychotherapy, antidepressant therapy and ECT. For pregnant and nursing women, decision to take 
medication for depression should be made with care. As a general principle, treatment of depression during pregnancy is 
determined by the severity of the underlying disorder, history of treatment responses and individual patient preferences. 
Women with the new onset of depressive symptoms during pregnancy with mild to moderate depressive symptoms may 
benefit from nonpharmacological treatments. Women with more severe depression may choose to receive pharmacological 
treatment. Clinician should select medication with the safest reproductive profile. Sertraline, Citalopram and maybe 
Fluoxetine with the extensive data that support their reproductive safety, can be considered as first line choices. The TCA-
desipramine, nortriptyline and bupropion can be considered reasonable treatment options during pregnancy. The amount of 
literature on the reproductive safety of the newer NSRIs is increasing. Sertraline is ideal first line agent in the treatment of 
postpartum depression in nursing women. Bupropion is also another good option, particularly for anergic patients. TCAs are 
used frequently and because they tend prominent sleep disturbances. 
 
Key words: postpartum depression; pregnancy; treatment  
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 ﻲﻧﺎﻣرد يﺎﻫدﺮﻜﻳورﻮﻧﻳﻦيرﺎﻤﻴﺑ رد ﻲﻜﺷﺰﭙﻧاور يﺎﻫ ﻚﻳژﻮﻟورﻮﻧ  
ﻲﻌﻴﻔﺷ ﺎﺿﺮﻴﻠﻋ ﺮﺘﻛدﻲﻧﺎﺟﺪﻨﻛ1  
هﺪﻴﻜﭼ  
 ﻪﺘﺷر ﻲﻜﺷﺰﭙﻧاور و يژﻮﻟورﻮﻧﺎﻫ ﻲﺼﺼﺨﺗ يﻲﻜﺷﺰﭘ ﺎﺑ ود ﺮﻫ ﻪﻛ ﺪﻨﺘﺴﻫ »ﻣﺰﻐ«  ﺪﻧراد رﺎﻛوﺮﺳ نﺎﺴﻧا .ﺑﺧﺮ يرﺎﻤﻴﺑ زا ﻲﺎﻫ ﺎﻬﻧآ ي رد ﺰﻴﻧ ﺎﻬﻧآ نﺎﻣرد و ﺪﻧا كﺮﺘﺸﻣ 
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درﻣـﺎن داروﻳـﻲ . ﻛﻨـﺪ ﻣـﻲ ژﻳـﻚ زﻳـﺎد اﺳـﺖ و روﻳﻜـﺮد ﺑـﻴﻦ رﺷـﺘﻪ اي را ﺗﻮﺟﻴـﻪ ي ﻧﻮروﻟﻮ ﻫـﺎ  ﺑﺮ اﻳﻦ، ﺧﻄﺮ ﺑﺮوز ﻋﻼﻳﻢ رواﻧﭙﺰﺷﻜﻲ در ﺑﻴﻤـﺎري اﻓﺰون. ﻛﻨﻨﺪ ﻣﻲ
از   ﺑـﻴﺶ ﺑﺮ و ﺑﺮد ﻣﻲ را از ﻣﻴﺎن ﻋﻼﻣﺖﺑﻴﺸﺘﺮدارو درﻣﺎﻧﻲ . ي دوﭘﺎﻣﻴﻨﻲ، ﺳﺮوﺗﻮﻧﻴﻨﻲ و ﻧﻮرآدرﻧﺮژﻳﻚ ﻣﺘﻤﺮﻛﺰ اﺳﺖ ﻫﺎ رواﻧﻲ ﺑﺮ ﺗﻌﺪﻳﻞ ﮔﻴﺮﻧﺪه - ﻋﺼﺒﻲ يﻫﺎ اﺧﺘﻼل
ي اﻟﻜﺘﺮﻳﻜـﻲ و ﻣﻐﻨﺎﻃﻴـﺴﻲ و ﻫﻤﭽﻨـﻴﻦ ﻫـﺎ  درﻣﺎن ي رواﻧﺸﻨﺎﺧﺘﻲ، ﺟﺮاﺣﻲ رواﻧﻲ، ﻫﺎاروﻳﻲ ﺷﺎﻣﻞ درﻣﺎن ي ﻏﻴﺮد ﻫﺎاﻟﺒﺘﻪ درﻣﺎن . ﮔﺬارد ﻤﻲ ﻧ  ﺗﺄﺛﻴﺮ ﻳﻚ ﻋﻼﻣﺖ ﻫﺪف 
ي اﻧﺠـﺎم ﻫـﺎ ﻧﻮﺷﺘﺎر ﺑﻪ ﺑﺎزﺑﻴﻨﻲ ﺑﺮرﺳـﻲ در اﻳﻦ . ﺷﻮﻧﺪ ﻣﻲي ﻛﻤﻜﻲ ﺑﻪ ﻛﺎر ﺑﺮده ﻫﺎ ن ﻳﺎ درﻣﺎ اﺻﻠﻲاﻧﺪ و ﺑﻪ ﺻﻮرت درﻣﺎن  اﺟﺘﻤﺎﻋﻲ در دﺳﺘﺮس -روﻳﻜﺮدﻫﺎي رواﻧﻲ 
، اﺳـﻜﻠﺮوز ﻣﺘﻌـﺪد (DP) ﺑﻴﻤـﺎري ﭘﺎرﻛﻴﻨـﺴﻮن ﺎﻧﻨـﺪ ﻫﺎي ﻧﻮروﻟﻮژﻳﻚ ﺷﺎﻳﻊ ﻣ در ﺑﻴﻤﺎري ﭘﮋوﻫﺸﻲ روزآﻣﺪ و ﻣﺒﺘﻲ ﺑﺮ ﺷﻮاﻫﺪي رواﻧﭙﺰﺷﻜﻲﻫﺎ درﻣﺎن ﺷﺪه در زﻣﻴﻨﻪ 
 ﺑﻴﻤﺎر اﺳﺖ و ﻣﻮﺟﺐ اﻓﺰاﻳﺶ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎت اراﻳـﻪ ﺷـﺪه در ﺳﻮد ﺑﺮﻗﺮاري ارﺗﺒﺎط ﺑﻴﻦ رﺷﺘﻪ اي ﺑﻪ ﺑﻲ ﮔﻤﺎن . ه اﺳﺖ  ﺑﻴﻤﺎري آﻟﺰاﻳﻤﺮ و ﺗﺸﻨﺞ ﭘﺮداﺧﺘﻪ ﺷﺪ ،(SM)
  .ﺷﻮد ﻣﻲﻫﺮ دو رﺷﺘﻪ 
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  ي ﻋﻤﻮﻣﻲﻫﺎ ﺑﺨﺶ ﺗﺸﺨﻴﺺ و درﻣﺎن آژﻳﺘﺎﺳﻴﻮن در ﺑﻴﻤﺎران ﺑﺴﺘﺮي
  1دﻛﺘﺮ ﻋﻠﻲ ﻓﺨﺎري
  ﭼﻜﻴﺪه
 اﺳﺖ ﻛـﻪ ﺗـﺪاﺧﻞ ايﻪ اﻧﺪازه  ﺑ ﻋﻼﻳﻢﮔﺎه ﺷﺪت اﻳﻦ . ﺷﻮﻧﺪ ﻣﻲ دﭼﺎر آزﻳﺘﺎﺳﻴﻮن و ﺑﻴﻘﺮاري ﭘﻴﻮﺳﺘﻪﻏﻴﺮ رواﻧﭙﺰﺷﻜﻲ  ﻣﻲدر ﺑﺨﺸﻬﺎي ﻋﻤﻮ ﺑﺴﺘﺮي ن اﺑﻴﻤﺎرﺑﺴﻴﺎري از 
آن زود ﻫﻨﮕـﺎم  ﭘﻴﺸﮕﻴﺮي، ﺗـﺸﺨﻴﺺ و درﻣـﺎن  و دﻫﻨﺪ ﻣﻲ روي ﮔﻮﻧﺎﮔﻮﻧﻲ رواﻧﭙﺰﺷﻜﻲ ﺑﺎ ﻋﻠﻞ ﻋﻼﻳﻢاﻳﻦ  .ﻨﺪﻨﻛ ﻣﻲ ﺑﻴﻤﺎر و اﻣﻮر ﺑﺨﺶ اﻳﺠﺎد  از ﺟﺪي در ﻣﺮاﻗﺒﺖ 
ﺑﻲ ،ﻮمﻳ ـي ﺷـﺎﻳﻊ دﻟﻴﺮ ﻫـﺎ ﺑﺎ ﺗـﺎﺑﻠﻮ  ﻣﻲﺎي ﻋﻤﻮآژﻳﺘﺎﺳﻴﻮن در ﺑﺨﺸﻬ .رود ﻣﻲﻤﺎر ﻪ ﺷﺑاﻫﻤﻴﺖ داراي ﻣﺮاﻗﺒﺖ ﻏﻴﺮ رواﻧﭙﺰﺷﻜﻲ ﺑﻴﻤﺎر ﻧﻴﺰ زﻣﻴﻨﻪ ﻛﻤﻚ ﺑﻪ ﺑﻴﻤﺎر در ون ﺑﺮ ﺰاﻓ
درﮔﻴﺮي ،  ﺧﺸﻮﻧﺖ و ﭘﺮﺧﺎﺷﮕﺮي،ﺮس ﺷﺪﻳﺪ از دﻳﮕﺮانﺗ،ﻓﺮار ﺪ،دﻳ، ﺷﻚ و ﺗﺮي ﭘﺎراﻧﻮﺋﻴﺪيﻫﺎ ﺖﺣﺎﻟ ﻲ اﺿﻄﺮاب،ﺑﺪﻧ رﻓﺘﺎري و ﻋﻼﻳﻢ ،اﺿﻄﺮاب ﺷﺪﻳﺪوﻗﺮاري 
ﺷـﻨﺎﺧﺖ و ﻣﻮﻗﻌﻴـﺖ ﺳـﻨﺠﻲ و ﺑـﻪ ﺻـﻮرت ﺣـﺎﻻت  ﻮﺷﻴﺎري،ﻮم ﺑﺎ ﺗﻐﻴﻴﺮ ﻫﻳ دﻟﻴﺮﻋﻼﻳﻢﻣﻤﻜﻦ اﺳﺖ  .ﺷﻮد ﻣﻲدﻳﺪه  و ﺣﺘﻲ ﭘﺮﺗﺎب ﻛﺮدن ﺧﻮد از ﭘﻨﺠﺮه ﻛﻨﺎنﺑﺎ ﻛﺎر 
ﺷﺎﻳﺪ ﺷﺎﻳﻌﺘﺮﻳﻦ ﻋﻠﺖ آژﻳﺘﺎﺳﻴﻮن در ﺑﺨﺸﻬﺎي  .دﻳﺪه ﺷﻮددر ﻧﻮﺳﺎن اﺳﺖ، ﺷﮕﺮي ﺑﻲ ﻫﺪف ﺎرﻓﺘﺎري ﻣﺘﻐﻴﺮ ﻛﻪ از ﻛﺎﻫﺶ ﻫﻮﺷﻴﺎري ﺗﺎ درﮔﻴﺮي ﺑﺎ ﺗﻮﻫﻤﺎت و ﻳﺎ ﭘﺮﺧ
، ﺳـﺎﻣﺎﻧﻪ ﻋـﺼﺒﻲ ﻣﺮﻛـﺰي  يﻫﺎ  اﺧﺘﻼلﻫﻤﻪﺗﻮاﻧﺪ در  ﻣﻲدﻟﻴﺮﻳﻮم . اﺳﺖ ﻫﺎﺗﺮﻳﻦ ﻋﻠﺖ دﻟﻴﺮﻳﻮم اﺧﺘﻼل آب و اﻟﻜﺘﺮوﻟﻴﺖ  ﻣﻬﻢ .ﺑﺎﺷﺪ دﻟﻴﺮﻳﻮم ،UCI ،UCCﺟﺮاﺣﻲ، 
داروﻫﺎ ﺑﺎ اﺛﺮات آﻧﺘـﻲ ﻛﻮﻟﻴﻨﺮژﻳـﻚ ﻧﻴـﺰ ﺑﻴﺸﺘﺮ.  اﺳﺖ ﻫﺎﺳﺎﻳﺮ ﻋﻠﻞ دﻟﻴﺮﻳﻮم ﺷﺎﻣﻞ ﺗﺮك ﻣﻮاد ﻳﺎ ﻣﺴﻤﻮﻣﻴﺖ ﺑﺎ ﻣﻮاد و دارو  .دﻳﺪه ﺷﻮد ﺿﺎﻳﻌﺎت ﻓﻀﺎ ﮔﻴﺮ  و ﻫﻴﭙﻮﻛﺴﻲ
 دوره ﻣﺎﻧﻴـﺎ، ﺑﻪ وﻳـﮋه  ﺧﻠﻘﻲ يﻫﺎ اﺧﺘﻼل.ﺷﻮﻧﺪ ﻣﻲآژﻳﺘﺎﺳﻴﻮن و ﺑﻲ ﻗﺮاري ﺑﻴﻤﺎران ﺑﺎﻋﺚ ﻟﻮﺳﻴﻨﻮز ﻫﺎ د ﻣﻮا ﺑﻪ وﻳﮋه ﻮﻣﻴﺖ ﺑﺎ داروﻫﺎ ﻤﻣﺴ. ﺗﻮاﻧﻨﺪ ﺑﺎﻋﺚ دﻟﻴﺮﻳﻮم ﺷﻮﻧﺪ  ﻣﻲ
ﺑﻴﻤـﺎران ﺑـﺎ  .ن ﺑﺎﺷـﻨﺪ اﺗﻮاﻧﻨﺪ از ﻋﻠﻞ ﺑﻲ ﻗـﺮاري ﺑﻴﻤـﺎر  ﻣﻲ اﺿﻄﺮاﺑﻲ يﻫﺎ ﻳﻚ دوره ﺣﺎد ﭘﺴﻴﻜﻮز ﻳﺎ ﻫﺬﻳﺎن و ﺗﻮﻫﻢ و ﻧﻴﺰ اﺧﺘﻼل ﺎﻧﻨﺪ ﭘﺴﻴﻜﻮﺗﻴﻚ ﻣ يﻫﺎ اﺧﺘﻼل ﺑﻴﺸﺘﺮ
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 ﻮﻤﻋ يﺎﻬﺸﺨﺑ رد ﻪﺘﻳژآﻲﻣ  ﺖﺳا نآ ﺖﻠﻋ و ﻖﻴﻗد ﺺﻴﺨﺸﺗ.  رﺎﻤﻴﺑ ﻖﻴﻗد لﺎﺣ حﺮﺷ  وﻪﭽﺨﻳرﺎﺗ ﻲـﻧاور يرﺎﻤﻴﺑ  زا ﻪـﻛ ﻲﺗﺎـﻋﻼﻃا ﺎـﺑ هاﺮـﻤﻫ يو  نﺎـﻫاﺮﻤﻫوا  ﻪـﺘﻓﺮﮔ 
ﻲﻣ  ﻴﺴﺑ دﻮﺷ ﺖﺳا ﻢﻬﻣ رﺎ .ﻪﺑ رﺮﻫ يو ﻦﻴﭘزﺎﻳدوﺰﻨﺑ ﻖﻳرﺰﺗ ﺲﻧاژروا ﺖﻟﺎﺣرد ﺎﻫ تروﺮـﺿ ﻚـﻳ ﻚـﻳژﺮﻨﻴﻟﻮﻛ ﻲـﺘﻧآ تاﺮﺛا نوﺪﺑ ﻚﻴﺗﻮﻜﻴﺴﭘ ﻲﺘﻧآ ﺎﻳ و  ﺖـﺳا. ﺎـﮔ  م
 ﻢﻴﻈﻨﺗ و ﻲﺋوراد نﺎﻣرد ﻲﺳرﺮﺑ يﺪﻌﺑﺎﻬﻧآ ﺮﺑ ﻪﻳﺎﭘ ﺺﻴﺨﺸﺗ  ﻖﻴﻗدرﺎﻤﻴﺑيدﻮﺑ ﺪﻫاﻮﺧ .  
  
هژاوﺪﻴﻠﻛ:نﻮﻴﺳﺎﺘِﻳژآ ؛ﺶﺨﺑ ﺎﻫﻲﻣﻮﻤﻋ ي؛مﻮﻳﺮﻴﻟد   
  
1 ﻚﺷﺰﭙﻧاور ،ﺸﻧادﺰﻳﺮﺒﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻲﻜﺷﺰﭙﻧاور هوﺮﮔ رﺎﻴ ،E-mail: a_fakhari@yahoo.com  
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Diagnosis and Treatment of Agitation in Hospitalized Patients of General Wards 
Ali Fakhari a 
Abstract 
Patients who hospitalized in general wards in non-psychiatric hospitals, suffered from agitation and restless. Frequently, these 
symptoms are so severe that interacts seriously with patients care and wards affairs. These psychiatric symptoms may be 
caused by several diseases, which timely prophylaxis, diagnosis and treatment of them has significant importance in helping 
patients, as well as patients non psychiatric attention. Common Behavioral Symptoms: In general wards, agitation may be 
observed as delirium, sever restless, serious anxiety, sever behavioral and somatic symptoms, The foot stand it, paranoid 
states ,suspicion and doubt, escape, sever horror, violence and aggression, outbreak with hospital staffs and others , and even 
throwing themselves from window. Delirium symptoms may be observed as alteration in consciousness recognition and 
voting location, as well as variable behavioral conditions, which can be differ from decreased consciousness to involvement 
with illusion or adrift aggression. Etiology: Probability, delirium is the main cause of agitation in CCU and ICU wards. The 
main cause of delirium is water and electrolytes disturbance. It may results of each type of CNS defects, such as septic 
causes, hypoxia and head trauma. The other causes of delirium are quit drugs or poisoning with materials or legal or illegal 
drugs. Most of the anti cholinergic drugs also can cause delirium. Drug poisoning, especially halosinose materials cause 
agitation and restless for patients. Mood disorders especially Mania period, most of the Psychiatric disorders, such as acute 
phase of psychosis or delirium. Illusion in the basis of schizophrenia and anxiety disorders, and mainly Panic attacks can be 
one of the reasons of restless of patients. Patients who suffered from cluster B personality disorder, as antisocial and 
borderline personality disorders have violence because of some disorders in inter personality relationships. 
 
Key words: agitation; general wards; delirium 
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ﻲﺒﻃ نارﺎﻤﻴﺑ رد ﻲﮔدﺮﺴﻓا نﺎﻣرد  
هداز ﻲﺸﻳﺮﻗ ﻲﻠﻋﺪﻤﺤﻣ ﺪﻴﺳ ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
 عﻮﻴﺷلﻼﺘﺧا ﺎﻫي ﻲﺒﻃ نارﺎﻤﻴﺑ رد ﻲﮔدﺮﺴﻓا  ا ﺮﺗﻻﺎﺑﺖﺳ هاﺮﻤﻫ ﻲﮔدﺮﺴﻓا و ، نآ ﺮـﻴﻣ و گﺮـﻣ و يرﺎﻤﻴﺑ ،دﻮﺧ زا ﺖﺒﻗاﺮﻣ ،نﺎﻣرد ﻪﻨﻳﺰﻫ ،ﻲﮔﺪﻧز ﺖﻴﻔﻴﻛ ﺮﺑ  ﺮﻴﺛﺄـﺗ  
 ﻲﻔﻨﻣددرا . نﺎﻣرد رد ﻲﮔدﺮﺴﻓا مﺎﮕﻨﻫ دوز نﺎﻣرد و ﺺﻴﺨﺸﺗ  و يرﺎﻤﻴﺑ ﺮﻴﺳومﺎﺠﻧاﺮﺳ نآ  ﺮﻴﺛﺄـﺗ  دراد ﺖـﺒﺜﻣ  . ﺶﻳاﺪـﻴﭘ رد ﻞﻘﺘﺴـﻣ ﺮـﻄﺧ ﻞـﻣﺎﻋ ﻚـﻳ ﻲﮔدﺮﺴـﻓا
يرﺎﻤﻴﺑ ﺎﻫ يﺮﻧوﺮﻛ ي رﺎﻤﺷ ﻪﺑﻲﻣ دور  يﺎﻫوراد ﺎﺑ نﺎﻣرد وSSRIs  نارﺎـﻤﻴﺑ ﻦـﻳا ﻲﮔدﺮﺴـﻓا رد تﻼﻜﺸـﻣ زا ﻲـﺒﻠﻗ - رﻮﺟﺎـﻧ ﻲـﻗوﺮﻋ  ﻲـﻣ ـﻫﺎﻛﺪ . ﻦﻴـﻨﭽﻤﻫ نﺎـﻣرد 
 ﺎﺑ ﻚﻴﺘﺑﺎﻳد نارﺎﻤﻴﺑ رد ﻲﮔدﺮﺴﻓاSSRIs  ﺎﻬﻧآ نﻮﺧ ﺪﻨﻗ ﺮﺘﻬﺑ لﺮﺘﻨﻛ و نارﺎﻤﻴﺑ ﻲﮔﺪﻧز ﺖﻴﻔﻴﻛ ﻦﺘﻓر ﻻﺎﺑ ﺐﺒﺳﻲﻣ دﻮﺷ . نﻮﺴﻨﻴﺑارﺖﺳا هﺪﺷ روآ دﺎﻳ ﻲﮔدﺮﺴـﻓا ﻪﻛ 
 ﺶﻳاﺪﻴﭘ ﺮﻄﺧﻪﺘﻜﺳ ﺎﻫ ﻻﺎﺑ ار يﺰﻐﻣ يﻲﻣ  ﺶﻫﺎﻛ ﺎﺑ ﻪﺘﻜﺳ زا ﺪﻌﺑ هرود رد ﻲﮔدﺮﺴﻓا دﻮﺟو و دﺮﺑﺮﻴﮕﻤﺸﭼ هاﺮـﻤﻫ ﺮـﻴﻣ و گﺮﻣ ﺶﻳاﺰﻓا و يدﻮﺒﻬﺑ ناﺰﻴﻣ  ﺖـﺳا . وا
 ﻮﻤﻧ دﺎﻬﻨﺸﻴﭘهد ﻪﻛ ﺖﺳا  نارﺎﻤﻴﺑ ﻪﻤﻫ ﻪﺑرﺎﭼد رد ﻪﺘﻜﺳ3-2  هﺎﻣﺖﺴﺨﻧ ﺲﭘ ﻦﻴﻟاﺮﺗﺮﺳ يوراد ﻪﺘﻜﺳ زا ) زود ﺎﺑ 150-50 ﻲﻠﻴﻣ مﺮﮔ( دﻮﺷ ﺰﻳﻮﺠﺗ  . ﺴﻓا ﻦﻴﻨﭽﻤﻫ ﻲﮔدﺮ
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 ﺪﺷﺎﺑ ﺰﻴﻧ ﺎﻬﻧﺎﻃﺮﺳ زوﺮﺑ رد يﺮﻄﺧ ﻞﻣﺎﻋ ﺖﺳا ﻦﻜﻤﻣ ﻦﻣﺰﻣ . ﻦﻴﺋﺎﭘ ار نﺎﻣرد ﺎﺑ يرﺎﻜﻤﻫ نارﺎﻤﻴﺑ ﻦﻳا رد ﻲﮔدﺮﺴﻓا ﻲـﻣ ،دروآ ﻢـﻳﻼﻋ  تﺪـﺷ ار ﻲـﻣ و ﺪﺸـﺨﺑ رﺎـﻤﻴﺑ
 ﺮﺗدوزﻲﻣ دﺮﻴﻣ.  
  
هژاوﺪﻴﻠﻛ: يدﻮﺒﻤﻫ ؛ﻲﺒﻃ نارﺎﻤﻴﺑ ؛ﻲﮔدﺮﺴﻓا  
  
1 ﺰﻳﺮﺒﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻲﻜﺷﺰﭙﻧاور دﺎﺘﺳا ،E-mail: goreishm@tbzmed.ac.ir  
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Treatment of Depression in Medically Ill Patients 
Mohammad Ali Goreishizadeh a 
Abstract 
Depressive disorder is highly prevalent in medically ill patients and the comorbid depression has a negative influence on 
quality of life, health care costs, self care, mortality and morbidity. Early diagnosis and treatment of depression has a positive 
influence on the treatment and long term outcome of medical disease. Depression is an independent risk factor for 
development of coronary artery disease, and that SSRIs may be particularly effective in reducing the incidence of adverse 
cardiovascular events in these patients. The importance of treating depression in diabetic patients with SSRIs has also been 
shown, as treatment is associated with better quality of life and improved glycemic control. Dr Robinson showed that 
depression may actually increase the risk of developing a stroke, and that the presence of depression following a stroke is 
asso-ciated with a significant decrease in recovery and increase mortality. He recommended that sertraline (50-150 mg) be 
given to all patients during the first 2- 3 months after a stroke, as it appears to be safe and effective strategy to reduce the 
incidence of depression and adverse cardiovascular events during the post stroke period. Depression is also very prevalent in 
cancers, with rates in some form of cancer (pancreatic, oropharyngial) as high as 40 to 50%. Chronic depression may also be 
a risk factor for deve-loping cancer. It is clear that depression hinders compliance, increase symptoms burden, and also 
diminishes survival. 
 
Key words: depression; medically ill patients; comorbidity 
 
a Psychiatrist, Tabriz University of Medical Sciences, E-mail: goreishm@tbzmed.ac.ir 
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ﻢﻳﻼﻋ ﻧﺪﺑﻪﻴﺟﻮﺗ ﻲﺮﻳﺬﭘﺎﻧ نﺎﻛدﻮﻛ رد   
ﻚﻟﺎﻣ بﻮﻳا ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
ﻢﻳﻼﻋ يﺎﻬﺘﻳﺎﻜﺷ و ﻧﺪﺑ ﻲ ﺮﻳﺬﭘﺎﻧ ﻪﻴﺟﻮﺗ ﺪﻨﺘﺴﻫ ﻊﻳﺎﺷ نﺎﻧاﻮﺟﻮﻧ و نﺎﻛدﻮﻛ رد . لﻼﺘﺧا ﺎﻫي ﻪﺒﺷ ﻧﺪﺑ ﻲـﻔﻴﻃ يﺎـﻬﺘﻧا رد مﺮﻓﻮﺗﺎﻣﻮـﺳ ﺎﻳ ﻲ يﺎـﺟ  ﻲـﻣ نآ رد ﻪـﻛ ﺪـﻧﺮﻴﮔ
ﻢﻳﻼﻋ ﻧﺪﺑ ﻪﻴﺟﻮﺗ ﻲ ﺮﻳﺬﭘﺎﻧ  ﻈﻧ زا  ﺮﻲﻜﺷﺰﭘ ﻲﺘﺣارﺎﻧ ﺎﺑ ﻢﻬﻣ هاﺮﻤﻫ دﺮﻜﻠﻤﻋ رد لﻼﺘﺧا ﺎﻳ و اﺪﻧ . لﻼﺘـﺧا كﺮﺘﺸـﻣ ﻲﮔﮋﻳو ﺎـﻫي زا ترﺎـﺒﻋ مﺮﻓﻮﺗﺎﻣﻮـﺳ   ﻢـﻳﻼﻋ  ﻧﺪـﺑ ﻲ
ﺪﻨﺘﺴﻫ  يﺎﻳﻮﮔ ﻪﻛ ﺖﻴﻌﺿو ﻚﻳ ﻜﺷﺰﭘ ﺖﻴﻌﺿو ﻚﻳ دﻮﺟو ﺎﻣا ﺖﺳا يا ﻪﻨﻴﻣز ﻲﻜﺷﺰﭘ ﻮﻤﻋ ﻲﻲﻣ  ﺎﻳﻚﻳ ﺗﺨﺸﻴ ﺺ ﻧ نﺎﺸﻧ ارﻲﻤ ﺪﻫد و  ﺎﻳ  دﻮـﺟو ترﻮﺻ رد ،  ﻪـﻤﻫ
ﻢﻳﻼﻋ ﻧ ﻪﻴﺟﻮﺗ ار ﻲﻤ ﻨﻛﺪ.  ﺼﻴﺨﺸﺗ يﺎﻫرﺎﻴﻌﻣﻲ لﻼﺘﺧا ياﺮﺑ ﺎﻫيﺑ ياﺮﺑ مﺮﻓﻮﺗﺎﻣﻮﺳ نﻻﺎﺴﮔرﺰ ﺪﻨﺘﺴﻫ ﻦﺷور. نﺎﻛدﻮﻛ رد ﺮﮔا رﺎﻴﻌﻣ ﻦﻳا  ﺎـﻫ  رﺎـﻜﺑ ﺰـﻴﻧ ﻲـﻣور ـﻧ ﻪـﺑ ﺪ
 ﻧ ﻞﻴﻟددﻮﺒ ﻲﺳرﺮﺑ ﺎﻫي و نﺎﻛدﻮﻛ ﻪﻨﻴﻣز رد هﮋﻳو  ندﻮﺒﻧ سﺮﺘﺳد رد ﺖﺳا نﺎﻛدﻮﻛرد يﺪﺷر ﻞﺣاﺮﻣﺎﺑ ﺐﺳﺎﻨﺘﻣ ﻦﻳﺰﮕﻳﺎﺟ  . ﻲﺳرﺮﺑ ردﺎﻫ ي ﺼـﻴﺨﺸﺗﻲ لﻼﺘـﺧا  ﺎـﻫي 
ﺮﻓﻮﺗﺎﻣﻮﺳ نﺎﻛدﻮﻛرد مرﺎﻴﻌﻣ ﺎﻫ ﺐﺳﺎﻨﺘﻣ ﻲﺼﻴﺨﺸﺗ ي ﻧ رﺎﻜﺑﺘﻓﺮ ﺖﺳا ﻪ، يور ﺮﺑ ﺎﻣا ﻢﻳﻼﻋ ﻪﻴﺟﻮﺗ  ﺮﻳﺬﭘﺎﻧ  ﺮﻈﻧزا ﻜﺷﺰﭘ ﻲﺪﻴﻛﺎﺗ ﺖﺳا هﺪﺷ .ﻲﺳرﺮﺑ ﺎﻫﺪﻧا هداد نﺎﺸﻧ  ﻪﻛ 
ﻢﻳﻼﻋ ﻧﺪﺑ ﻪﻴﺟﻮﺗ ﻲ ﺮﻳﺬﭘﺎﻧ  ﺪﻨﻧﺎﻣ ﻜﺷ ﻪﻌﺟار درد ﻲﻤ  ﻼﺘﺧا هﺪﻨﻨﻛ ﻲﺋﻮﮕﺸﻴﭘ نﺎﻛدﻮﻛ ردل  ﺎـﻫ ي ﻲﻟﺎﺴـﮔرﺰﺑ رد ﻲﻧﺎـﺠﻴﻫ ـﻫﺘﺴﺪﻨ . ﻠﺑﺎـﺗ ﻪـﻟﺎﻘﻣ ﻦـﻳا رد عاﻮـﻧا ﻲﻨﻴﻟﺎـﺑ يﻮ
لﻼﺘﺧا ﺎﻫي نﺎﻛدﻮﻛ رد مﺮﻓﻮﺗﺎﻣﻮﺳ هﺪﺷ ﻲﺳرﺮﺑو  ﺮﺑﻲﻨﻴﺑزﺎﺑ ﻪﻳﺎﭘ ﻲﻧﺎﻣرد يﺎﻫدﺮﻜﻳورﻚﻳ  يﻮﮕﻟا ﻪﺋارا ﻪﻨﻴﻣز ﻦﻳا رد نﺎﻣرد ياﺮﺑ ﻲﻠﻛ ﺮﮔدﺖﺳا هﺪﻳ.  
  
هژاوﺪﻴﻠﻛ: ﻢﻳﻼﻋ ﻧﺪﺑﻲنﺎﻧاﻮﺟﻮﻧ ؛نﺎﻛدﻮﻛ ؛  
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Medically Unexplained Physical Symptoms in Children  
Ayyoub Malek a 
Abstract 
Physical symptoms and complaints are quite common in children and adolescents, with somatoform disorders representing 
the severe end on a continuum in which medically unexplained physical symptoms are associated with significant distress 
and functional impairment. The common feature of somatoform disorders is the presence of physical symptoms suggesting 
an underlying medical condition, but a general medical condition either is not identified or does not fully account for the 
symptoms or the degree of functional impairment. The diagnostic criteria for the somatoform disorders are established for 
adults and are applied to children for lack of a child-specific research base and a developmentally appropriate alternative 
system. Available research has not applied the categories of somatoform disorder to children and adolescents, but instead has 
focused on the presenting medically unexplained symptoms. Data do suggest that medically unexplained physical symptoms 
such as recurrent abdominal pain (RAP) in childhood are predictive of adult emotional disorders. Different clinical 
presentations of pediatric somatoform disorders are discussed and a generic model addressing management is then presented 
based on a review of treatment approaches in this field. 
 
Key words: Physical symptoms; children; adolescents  
 




 ﻪﺧﺎﺷنﺎﻬﻔﺻا  
ﭙﻧاور رد ناور ﺖﻣﻼﺳﻲﻜﺷﺰﭘ مﺎﻈﻧ و نﺎﻜﺷﺰ  
رﺎﺸﻓا ﺪﻴﻤﺣ ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
 ياﺮـﺑ ار ﻲﻧﻮﮔﺎـﻧﻮﮔ يﺎﻬـﺷور و ﻪﺘـﺷاد يرﺎـﻛ رﺎﺸـﻓ ﺶﻫﺎـﻛرد ﺶـﺷﻮﻛ ﻪﺘـﺳﻮﻴﭘ ناﺮﮕﻧﺎـﻣرد ،هدﻮـﺑ ناﺮﮕﻧﺎﻣرد ﻪﻏﺪﻏد ﻪﺸﻴﻤﻫ ،يﺮﮕﻧﺎﻣرد زا ﻲﺷﺎﻧ ﻲﻧاور رﺎﺸﻓ
 رﺎﻛ ﻪﺑ ﺎﻫرﺎﺸﻓ ﻦﻳا ﺎﺑ ﺮﺘﻬﺑ يرﺎﮔزﺎﺳﻲﻣ ﺪﻧﺮﻴﮔ .رد ﻂﺑاور دﻮﺒﻬﺑ ياﺮﺑ ﻪﻛ يﺮﺛﺆﻣ يﺎﻬﺷور زا ﻲﻜﻳﺮﮕﻧﺎﻣ- ﻪـﺑ ﻚـﻳدﺰﻧ زا ﻊﺟاﺮﻣ 60 ،هﺪـﺷ يﺰـﻳر ﻪـﻳﺎﭘ ﺶﻴـﭘ لﺎـﺳ 
يﺎﻬﻫوﺮﮔ" ﺖﻨﻴﻟﺎﺑ ) "Balint (ﺖﺳا .هرود و دﻮﺑ ﻚﺷﺰﭙﻧاور ﺎﻫدﺮﻛ ﻲﻃ نﺎﻤﻟآ رد ار يوﺎﻜﻧاور ي . ﻪﻫد ﺪﻨﭼ ﻲﻃ ﻪﻛ دﻮﻤﻧ يراﺬﮔ ﻪﻳﺎﭘ ار ﻲﺒﺘﻜﻣ نﺎﺘﺴﻠﮕﻧا رد وا
 ﺖﺳا هداد نﺎﺸﻧ ناﺮﮕﻧﺎﻣرد ﻲﻧاور ﺖﻴﻌﺿو دﻮﺒﻬﺑ رد ار دﻮﺧ ﻲﻳآرﺎﻛ ﺮﻴﺧا .ﮔ ﻞﻴﻜﺸﺗ ﺮﮕﻧﺎﻣرد هدزاود ﺎﺗ ﺖﺸﻫ زا ﺖﻨﻴﻟﺎﺑ هوﺮﻲﻣ  ﺖﺳاﻮﺧ ﻪﺑ ﺎﻬﻧآ زا ﻲﻜﻳ ﻪﻛ دﻮﺷ
 ﻒﻳﺮﻌﺗ ﻦﻴﻌﺟاﺮﻣ زا ﻲﻜﻳ ﺎﺑ ار شا ﻪﻄﺑار ،دﻮﺧﻲﻣ  ﻲﻃ ﻪﺴﻠﺟ نآ رد ﻪﻛ ﻲﻠﺣاﺮﻣ ﻲﻃ و ﺪﻨﻛﻲﻣ  ﺮﻈﻧ ﻪﻄﺑار ﻦﻳا هرﺎﺑرد ناﺮﮕﻳد دﻮﺷﻲﻣ  تﻼﻜﺸﻣ هار ﻦﻳا رد و ﺪﻨﻫد
 هﺪﻴﺸﻛ نﺎﻴﻣ ﻪﺑ نﺎﮔﺪﻨﻨﻛ ﺖﻛﺮﺷﻲﻣ  ﻴﻨﻜﺗ ﺎﺑ و دﻮﺷ نﺎﻣرد ناﺮﮕﻧﺎﻣرد ،ﻲﻫوﺮﮔ يﺎﻬﻜﻲﻣ ﺪﻧﻮﺷ . و هﺪـﺷ ﻪﺘﺧادﺮﭘ شور ﻦﻳا تﺎﻴﺋﺰﺟ ﻪﺑ رﺎﺘﺷﻮﻧ ﻦﻳا رد ﺮﻴﺛﺄـﺗ  ﺮـﺑ نآ 
ﻲﺳرﺮﺑ ﻲﻜﺷﺰﭘ ﻢﺘﺴﻴﺳ و نﺎﻜﺷﺰﭙﻧاور ﺖﺳا هﺪﻳدﺮﮔ.  
  
هژاوﺪﻴﻠﻛ: ناور ﺖﻣﻼﺳﻲﻜﺷﺰﭘ مﺎﻈﻧ ؛نﺎﻜﺷﺰﭙﻧاور ؛  
  
1  ،نﺎﻬﻔﺻا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻲﻜﺷﺰﭙﻧاور هوﺮﮔ ﻲﻜﺷﺰﭙﻧاور رﺎﻴﺸﻧادE-mail: afshar@med.mui.ac.ir  
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Psychological Health in Psychiatrists  
Hamid Afshar a 
Abstract 
The bother of being a psychiatrist can impresses the psychiatrist. Every one try to manage this stress and one of the effective 
methods in this way is Balint's group. Dr Balint was a psychiatrist that founded Balint's group to make better relationship 
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herself and the client and the other share their out of view. This lecture will discuss this method and its effectiveness of 
psychiatrists and physicians. 
 
Key word: psychiatrists; psychological health 
 
a Psychiatrist, Isfahan University of Medical Sciences, E-mail: afshar@med.mui.ac.ir 
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ﻲﻧاور يرﺎﻤﻴﺑ ﮓﻧاناور ﺖﻣﻼﺳ و   
ﻲﻌﻴﻔﺷ نﻮﻳﺎﺘﻛ ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
ﻲﺳرﺮﺑ ﺎﻫ د نﺎﺸﻧ  ﻧا هدا ﺮﺗ ﻪﻛ ﺪس داﺮﻓا  زا  ﺐﺴﭼﺮﺑ و ﮓﻧا رﺎﻤﻴﺑ ي ﻲﻧاور ﺶﻘﻧ ﻬﻣ ﻲﻤ  و ﻲﺳﺮﺘﺳد ردﺮﻬﺑ هنﺎﻧآ يﺮﻴﮔ  زا ﺰﻛاﺮﻣ تﺎﻣﺪﺧ هﺪﻨﻫد ﻪﺋارا ﺖﺷاﺪﻬﺑ ناور 
دراد . رد روﺎﺑ و شﺮﮕﻧ ﻦﻳانﺎﻨﻛرﺎﻛ نارﺎﻤﻴﺑ هداﻮﻧﺎﺧ و ﻲﻜﺷﺰﭘ  هﺪﻳدﺰﻴﻧﻲﻣ دﻮﺷ دراد ﻲـﻧاور ﻞﻜﺸـﻣ ﻪـﻛ يرﺎﻤﻴﺑ زا ﺪﻳﺎﺑ ﻪﻛ ، دﺮـﻛ يرود  اﺮـﻳز ؛ ﻲـﻧاور يرﺎـﻤﻴﺑ 
 كﺎﻧﺮﻄﺧﺖﺳا و ﺮﮔا هداﻮﻧﺎﺧ زا يﻮﻀﻋ"ﻪﻧاﻮﻳد")!( ﺪﺷﺎﺑ، ﺚﻋﺎﺑ  ﺎﻀﻋا ﺮﻳﺎﺳ مﺮﺷ و ﻲﮕﺘﺴﻜﺷﺮﺳ ﺪﺷ ﺪﻫاﻮﺧ . زا سﺮﺗﺑﺮﺐﺴﭼ لﻼﺘﺧا رد ندرﻮﺧ ﺎﻫي ﻪﺑ طﻮﺑﺮﻣ 
 نﺎﻧاﻮﺟﻮﻧ و نﺎﻛدﻮﻛ هﺪﻳد نﻻﺎﺴﮔرﺰﺑ زا ﺮﺘﺸﻴﺑﻲﻣ دﻮﺷ.  ﺶﻳاﺰﻓا و نﺎﻣز ﺖﺷﺬﮔ ﺎﺑآﻮﻤﻋ ﻲﻫﺎﮔﻲﻣ  ردﻪﻨﻴﻣز ﻲـﻧاور يﺎﻬﻳرﺎﻤﻴﺑ ،ﻣ  عﻮـﺿﻮ  ﻲـﻧاور يرﺎـﻤﻴﺑ ﮓـﻧا رد 
 نارﺎﻤﻴﺑ هداﻮﻧﺎﺧ، ﺮﺘﺸﻴﺑ  ناور ﺖﺷاﺪﻬﺑ نارﺎﻛرﺪﻧا ﺖﺳد و ناﺮﮕﺸﻫوﮋﭘ ﻪﺟﻮﺗ درﻮﻣ  ﺖﺳا ﻪﺘﻓﺮﮔراﺮﻗ. ﻪﻟﺎﻘﻣ ﻦﻳا ردﻲﺧﺮﺑ ﻪﺒﻨﺟ زا ﺎﻫ ﻲﻔﺨﻣ ي ﻲـﻧاور يرﺎـﻤﻴﺑ ﮓﻧا و 
 ناور ﺖﺷاﺪﻬﺑﺖﺳا هﺪﺷ ﻲﺳرﺮﺑ.  
  
هژاوﺪﻴﻠﻛ: ناور ﺖﻣﻼﺳ ؛ﻲﻧاور يرﺎﻤﻴﺑ ﮓﻧا  
  
1 ﺻا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻲﻜﺷﺰﭙﻧاور هوﺮﮔ رﺎﻴﺸﻧادنﺎﻬﻔ ،نﺎﻬﻔﺻا نﺎﻜﺷﺰﭙﻧاور ﻦﻤﺠﻧا ، E-mail:shafiei@med.mui.ac.ir  
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Stigma and Mental Health 
Katayoun Shafiei a 
Abstract 
Reports on mental health identified stigma as an important influence on access and use of mental health services. medical 
staff or patients families often have this believe that patient suffer from a mental illness rather than from a medical condition, 
it is indication that they would seek social distance from patient because a mental illness is dangerous or it is shameful , 
especially in our culture. In many families acceptance of any mental problems, mild or severe is equal with acceptance of 
insanity in him or her. This stigma is even more severe in childhood and adolescence disorders compared to adults. With 
increasing general population knowledge about mental illness, issues of stigma are commonly encountered by the patient’s 
relatives and addressed by practitioners within the psychiatric setting, but it is more hidden nowadays and requires more 
attention by psychiatrists and other members of treatment team. In this lecture some of these issues about stigma and mental 
health have been discussed.  
 
Key words: stigma; mental problems; general population 
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ناور ﺖﺷاﺪﻬﺑ و هداﻮﻧﺎﺧ ﻲﻃﺎﺒﻀﻧا يﺎﻬﺷور  
ﺮﻫزا دﻮﻌﺴﻣ ﺪﻤﺤﻣ ﺪﻴﺳﺮﺘﻛد1  
هﺪﻴﻜﭼ  
 هدﺮﺑ رﺎﻛ ﻪﺑ ﻲﺗوﺎﻔﺘﻣ ﻲﻃﺎﺒﻀﻧا يﺎﻬﺷور ،هداﻮﻧﺎﺧﺮﻫردﻲﻣ دﻮﺷ . ﺮﺑ ﻦﻳﺪﻟاو ﻻﻮﻤﻌﻣارﺎﻬﺷور ﻦﻳاﻲﻣ  اﺮﺟاو ﺪﻨﻨﻳﺰﮔﻲﻣ ﺪﻨﻨﻛ . يﻮﻨـﺷ فﺮﺣدﺎـﺠﻳا ياﺮﺑ ﻲﻃﺎﺒﻀﻧا شور
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ي ﻛﻪ روش اﻧﻀﺒﺎﻃﻲ ﺑﻪ ﻛﺎر ﺑﺮده ﺷﺪه درﻳﻚ ﺧﺎﻧﻮاده ﺑﺮ ﺑﻬﺪاﺷﺖ  ﺗﺄﺛﻴﺮ.اﺳﺖ )enilpicsid evitressa(  روش ﻗﺎﻃﻌﺎﻧﻪ ﻳﺎﺟﺮات ﻣﻨﺪاﻧﻪ,()enilpicsid evissap
اﻳﻦ ﻣﻮﺿﻮع ازآن ﺟﻬﺖ ﻣﻬﻢ اﺳﺖ ﻛﻪ ﺑﺪاﻧﻴﻢ ﭘﻴﺎﻣﺪﻫﺎي ﻣﺜﺒﺖ وﻣﻨﻔﻲ ﻫﺮ روش ﭼﻴـﺴﺖ . ﮔﺬارد، دراﻳﻦ ﺑﺮرﺳﻲ ﺑﺪان ﭘﺮداﺧﺘﻪ ﺷﺪه اﺳﺖ  ﻣﻲده ﺑﻪ ﺟﺎي روان ﺧﺎﻧﻮا 
 و P elpirTدوره آﻣﻮزﺷـﻲ .  ﻛﺎرﺷﻨﺎﺳﺎن ﺑﻬﺪاﺷﺖ روان ﺟﺎﻣﻌﻪ درﺑﺮاﺑﺮ ﻫﺮﻛﺪام ازاﻳﻦ روﺷﻬﺎ ﭼﻪ ﺑﺮﺧـﻮردي داﺷـﺘﻪ ودرﺗـﺮوﻳﺞ ﻛـﺪام ﻳـﻚ ﺑﻜﻮﺷـﻴﻢ ﻋﻨﻮان ﺑﻪو 
ﺑـﺮاي ﻧﻤﻮﻧـﻪ در . دﻫﺪ ﻣﻲﺑﻪ ﻧﮕﺎرﻧﺪه اﻣﻜﺎن اراﺋﻪ ﻣﺘﺎﻟﻬﺎي ﻛﺎرﺑﺮدي را  ,ﺳﺎزي اﻳﻦ روﺷﻬﺎ ﻃﻲ ﭼﻨﺪ ﺳﺎل ﺗﺠﺮﺑﻪ ﺗﺪرﻳﺲ و ﻛﺎر ﺑﺎﻟﻴﻨﻲ و ﺗﺤﻘﻴﻘﺎﺗﻲ در اﻳﻦ زﻣﻴﻨﻪ ﻣﻲﺑﻮ
 ﻫﻤﭽﻨﻴﻦ ﻏﻴﺮﻗﺎﺑﻞ ,و ﻣﺎدرﺗﺮس از رﻓﺘﺎر ﭘﺮﺧﺎﺷﮕﺮاﻧﻪ ﭘﺪر . روش ﭘﺮﺧﺎﺷﮕﺮاﻧﻪ ﻣﻤﻜﻦ اﺳﺖ ﻛﻮدك ﭘﻴﻮﺳﺘﻪ ﺗﺤﻘﻴﺮ ﮔﺮدد و در ﻧﺘﻴﺠﻪ ﻓﺮدي اﻓﺴﺮده و ﭘﺮﺧﺎﺷﮕﺮ ﺷﻮد
ﻫﻤﺎﻧﻨﺪﺳـﺎزي ﺑـﺎ واﻟـﺪ ﭘﺮﺧﺎﺷـﮕﺮ ﻣﻮﺟـﺐ . ﮔﺮدد، ﻣﺨﻔﻲ ﻛﺎري و دروﻏﮕﻮﻳﻲ وي را در ﭘـﻲ دارد  ﻣﻲ ﻣﻮﺟﺐ ﺗﺮﺳﻮ ﺷﺪن و اﺿﺮاب ﻛﻮدك ,ﭘﻴﺶ ﺑﻴﻨﻲ ﺑﻮدن آن 
ﻮدك ﺑﺎﻋـﺚ دادن در اﻳﻦ روش ﻣﻤﻜﻦ اﺳﺖ اﺣﺴﺎس ﮔﻨﺎه واﻟﺪ ﺑـﻪ ﻋﻠـﺖ ﭘﺮﺧﺎﺷـﮕﺮﻳﺶ ﺑـﻪ ﻛ ـ. ﺷﻮد ﻣﻲﭘﺮﺧﺎﺷﮕﺮي ﻛﻮدك واﺧﺘﻼل ارﺗﺒﺎط ﻛﻮدك ﺑﺎدﻳﮕﺮان 
  .ي ﺑﻲ دﻟﻴﻞ ﺑﻪ ﻛﻮدك ﺷﻮد ﻛﻪ ﺧﻮدﻏﻴﺮﻗﺎﺑﻞ ﭘﻴﺶ ﺑﻴﻨﻲ ﺑﻮدن رﻓﺘﺎر واﻟﺪ را ﺑﻪ دﻧﺒﺎل داردﻫﺎ اﻣﺘﻴﺎز
  
   ﻛﻮدﻛﺎن؛ ﺑﻬﺪاﺷﺖ روان؛ﺒﺎﻃﻲﻀي اﻧﻫﺎ روش :ﻛﻠﻴﺪواژه
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  ________________________________________________________________________________________________
  
  htlaeH lacigolohcysP dna enilpicsiD 'seilimaF
 a rahzA duosaM dammahoM
 tcartsbA
 era ssenevitressa dna ssenevissap ,ssenevisserggA .nerdlihc dna stnerap neewteb enilpicsid fo sdnik lareves sah ylimaF hcaE
 enot ,noisserpxe laicaf ,erutseg ,hceeps fo tnetnoc ehT .secneuqesnoc tnereffid evah dna tnereffid era taht senilpicsid niam eht
 ,roivaheb fo ytilibatciderp enilpicsid fo sdnik hcae ni tnereffid era ydob eht fo erutsop ,eciov eht fo ssenduol dna
 si hceeps fo tnetnoc eht ssenevissergga ni elpmaxe roF .oot enilpicsid hcae ni tnereffid era ssenluftcepser dna ytilibisnopser
 fo noitisop ni era sdnah eht ,tnorf ni detlit si erutsop eht ,daol si dnuos ehT .ytiroirefni dna ssenetilopmi ,msacras morf edam
 tciderp tonnac dlihc ehT .reh ro mih syebo neht tnerap eht fo diarfa eb tsum dlihc ehT .deddon era sworbeye eht dna ,gnithgif
 noitidda nI .roivaheb ecnelavibma sekam taht tliug fo esnes eht htiw detanimatnoc si enilpicsid siht esuaceb tnerap reh ro sih
 s'tnerap dna luftcepser ton si roivaheb ehT .ylsuounitnoc rehto hcae htiw egnahc ssenevissap dna ssenevissergga
 eb lliw taht sredrosid ehT.tnereffid era enilpicsid fo sdnik hcae fo secneuq-senoc ehT .dlihc eht ot derrefsnart si ytilibisnopser
 denraeL .suoixna dna lufraef eb yam dlihc eht ,ssenevissergga ni elpmaxe roF .tnereffid era enilpicsid hcae yb decudorp
 fo secneuqesnoc eht era esehT.roivaheb evissergga edam rossergga htiw noitacif -itnedi dna noisserped ecudorp ssensselpleh
 eht fo htlaeh eht no secneuqesnoc rieht dna senilpicsid niam neewteb secnereffid eht ,erutcel siht nI .enilpicsid evissergga
 .dessucsid eb lliw ylimaf
 
 nerdlihc ;ylimaf ;yranilpicsid :sdrow yeK
  
 moc.oohay@duosamrahza :liam-E ,nahafsI secneicS lacideM fo ytisrevinU ,tsirtaihcysP a
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  ﺳﺎﺧﺘﺎر اﺟﺘﻤﺎﻋﻲ و ﺑﻬﺪاﺷﺖ روان ،ﻓﺮﻫﻨﮓ
  1دﻛﺘﺮ ﺻﻔﺎ ﻣﻘﺼﻮدﻟﻮ
  ﭼﻜﻴﺪه
 واﺑـﺴﺘﮕﻲ  ﺑﻪ ﻳﻚ ﻳـﺎ ﭼﻨـﺪ ﮔـﺮوه ﻓﺮﻫﻨﮕـﻲ ﺗﻮاﻧﺪ ﻣﻲ  ﻓﺮد ﻫﺮ.ﺷﻮد ﻣﻲدر ﻳﻚ ﮔﺮوه از ﻣﺮدم ﮔﻔﺘﻪ  ﻣﺸﺘﺮك يﻓﺮﻫﻨﮓ ﺑﻪ ﻣﺠﻤﻮﻋﻪ اي از رﻓﺘﺎرﻫﺎ، ارزﺷﻬﺎ و ﺑﺎورﻫﺎ 
ي اﺟﺘﻤـﺎﻋﻲ و آرﻣـﺎن ﻫـﺎ  ﻓﺮﻫﻨﮕﻲ در ﺑﻴﺎن اﺣﺴﺎﺳﺎت، روﺷﻬﺎي ﻣﻘﺎﺑﻠﻪ ﺑﺎ اﺳﺘﺮس، ﺑﻬﺮه ﻣﻨﺪي از ﺣﻤﺎﻳـﺖ ﮔﻮﻧﺎﮔﻮني ﻫﺎﻣﺮدم ﺑﺎ زﻣﻴﻨﻪ  . ﺑﭙﺬﻳﺮد ﺗﺄﺛﻴﺮداﺷﺘﻪ و از آﻧﻬﺎ 
ﺣﺘـﻲ ﻣﻴـﺰان .  دارد ﺿـﺮﺑﻪ  از ﭘـﺲ  اﻓـﺴﺮدﮔﻲ، اﺧـﺘﻼل اﺳـﺘﺮس ﻣﺎﻧﻨـﺪ ﺑﻴﻤﺎرﻳﻬﺎ ﻓﺮﻫﻨﮓ و ﺳﺎﺧﺘﺎر اﺟﺘﻤﺎﻋﻲ ﻧﻘﺶ اﺳﺎﺳﻲ در ﺷﻜﻞ ﮔﻴﺮي ﺑﺮﺧﻲ  .ﺧﻮاﻫﻲ ﻣﺘﻔﺎوﺗﻨﺪ 
 ﺗـﺄﺛﻴﺮ   ﺳـﺒﺐ ﻋﻮاﻣـﻞ دﻳﮕـﺮي ﻛـﻪ  . ارزش ﻳﺎ ﺿﺪ ارزش ﺑﺎﺷـﺪ ﻋﻨﻮان ﺑﻪﺗﻮاﻧﺪ ﻧﺎﺷﻲ از ﻧﮕﺮش ﺑﻪ ﺧﻮدﻛﺸﻲ  ﻣﻲﺧﻮدﻛﺸﻲ در ﻓﺮﻫﻨﮕﻬﺎي ﻣﺨﺘﻠﻒ ﻣﺘﻔﺎوت اﺳﺖ ﻛﻪ 
 رواﻧﻲ، ﺗﻔﺎوت در ﭘﻴﮕﻴـﺮي درﻣﺎﻧﻬـﺎي رواﻧﭙﺰﺷـﻜﻲ، ﻋﻼﻳﻢوت در ﺗﻮﺻﻴﻒ و درك  ﺗﻔﺎ : ﻋﺒﺎرت از ددﮔﺮ ﻣﻲ ﺑﻬﺪاﺷﺖ رواﻧﻲ ﻧﻈﺎمﺮ ﺑﻓﺮﻫﻨﮓ و ﺳﺎﺧﺘﺎر اﺟﺘﻤﺎﻋﻲ 




  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان  ﻧﻪ اﻧﺠﻤﻦ ﻋﻠﻤﻲﭼﻜﻴﺪه ﻣﻘﺎﻻت دﻫﻤﻴﻦ ﻫﻤﺎﻳﺶ ﭘﻴﺎﭘﻲ  ﺳﺎﻟﻴﺎ 
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وﻳـﮋه در ﺳـﻪ ﺳـﺎل اول ﺑـﺎ ﻣـﺸﻜﻼت زﻳـﺎد ﻪ ﺗﻮاﻧﺪ ﺑﺎﺷﺪ، ﺑ ـ ﻣﻲﺑﺰرگ و ﭘﺮاﺳﺘﺮس زﻧﺪﮔﻲ ﻫﺮ ﻓﺮد دﻫﺎي روﻳﺪاﻣﻬﺎﺟﺮت ﻛﻪ ﻳﻜﻲ از . دﻳﺪﺗﻮان در ﻣﻬﺎﺟﺮﻳﻦ  ﻣﻲرا 
، ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺖ روان در آﻧﻬﺎ ﭘﺎﻳﻴﻦ ﺗﺮاﺳـﺖ، دﺳﺘﺮﺳـﻲ ﺑﺮﻧﺪ ﻣﻲﺑﻬﺮه  ﻣﺮاﻗﺒﺘﻬﺎي ﺑﻬﺪاﺷﺘﻲ ﺿﺮوري ﻛﻤﺘﺮاز اﻗﻠﻴﺖ يﻫﺎ ﮔﺮوه .ﺑﻬﺪاﺷﺖ روان ﻫﻤﺮاه اﺳﺖ 
ﺑـﺎز درﻣﺎن آﻧﻬﺎ را از ﻣﺮاﺟﻌﻪ ﺑﺮاي ﺑﺮﭼﺴﺐ ﺧﻮردن اﺧﺘﻼل رواﻧﻲ ﺑﺮ آﻧﻬﺎ در ﻛﺸﻮر ﺑﻴﮕﺎﻧﻪ از  و ﺗﺮس اﻧﻲ ﺑﻪ آﻧﻬﺎ ﻧﺪارﻧﺪ ﭼﻨﺪ اﻋﺘﻤﺎد ، ﺧﺪﻣﺎت دارﻧﺪ  اﻳﻦ ﻛﻤﺘﺮي ﺑﻪ 
  .ﻪ ﺷﺪه اﺳﺖات ﭘﺮداﺧﺘﺗﺄﺛﻴﺮﺟﺰﺋﻴﺎت اﻳﻦ در اﻳﻦ ﻧﻮﺷﺘﺎر ﺑﻪ  .ددار ﻣﻲ
  
   ﻣﻬﺎﺟﺮان؛ ﺑﻬﺪاﺷﺖ رواﻧﻲ؛ ﻓﺮﻫﻨﮓ:ﻛﻠﻴﺪواژه
  
  ri.ca.ium.liam@oolduoshgam :liam-E، ﺑﻲ اﺻﻔﻬﺎن، ﺑﻴﻤﺎرﺳﺘﺎن ﻓﺎرا،ﻣﺘﺨﺼﺺ اﻋﺼﺎب و روان 1
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 htlaeH latneM dna erutcurtS laicoS ,erutluC
 a oolduoshgM afaS
 tcartsbA
 elpitlum ot gnoleb nac enoyrevE .elpoep fo puorg a yb derahs sfeileb dna ,seulav ,sroivaheb eht sa denifed eb yam erutluC
 sserpxe sdnuorgkcab tnereffid fo elpoep yaw eht ni elor tnatropmi na syalp erutluC .meht yb detceffa eb dna spuorg larutluc
 no ylivaeh erom hgiew tnetnoc laicos dna larutluC .troppus laicos poleved dna ,sserts htiw epoc ,epoh rof kees ,sevlesmeht
 fo smotpmys dnatsrednu dna ebircsed ,)no os dna ,setar edicius ,DSTP ,noisserped sa hcus( sredrosid latnem fo sesuac eht
 a ,noitargimmI .cte htlaeh latnem htiw detaicossa amgits eviecrep t’nod ro eviecrep ,gnikees tnemtaert ,ssenlli latnem
 ssel era snoitalupop ytironim fo srebmeM .raey eerht tsrif gnoma yllaicepse htlaeh latnem ecneulfni nac ,tneve efil lufsserts
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  ﻛﺮﻣﺎﻧﺸﺎهﺷﺎﺧﻪ 
  ﺧﻮاﺑﻲ ﭘﺮﺧﻮاﺑﻲ و ﺑﻲ
  1ﺧﺰاﻳﻲ... ا دﻛﺘﺮ ﺣﺒﻴﺐ
  ﭼﻜﻴﺪه
ن ﺎﻴﻣدر .  ﻧﻴﺎزﻣﻨﺪ ﺑﺮرﺳﻲ و ارزﻳﺎﺑﻲ اﺳﺖو ﻳﻚ ﺣﺎﻟﺖ ﻏﻴﺮﻃﺒﻴﻌﻲ را در ﭘﻲ دارد، ﻛﺮد و رﺿﺎﻳﺖ در ﻃﻮل روزﻛﺎر اﺧﺘﻼل در ،ﺧﻮاب آﻟﻮدﮔﻲ روزاﻧﻪ :ﭘﺮﺧﻮاﺑﻲ
 ﺷـﻴﻮع ﻛﻠـﻲ اﻳـﻦ اﺧـﺘﻼل . ﻗﺮار ﮔﺮﻓﺘـﻪ اﺳـﺖ ﺑﺮرﺳﻲ، ﻧﺎرﻛﻮﻟﭙﺴﻲ ﺑﻴﺸﺘﺮ از ﻫﻤﻪ ﻣﻮرد ﮔﺮدﻳﺪهاﺳﺎﺳﻲ آن ﻣﻄﺮح ﺑﺨﺶ  ﻋﻨﻮان ﺑﻪﻮدﮔﻲ ﻲ ﻛﻪ ﺧﻮاب آﻟ  ﻋﺎﻳ اﺧﺘﻼل
 يﻫـﺎ  ﻣﻴﺰان ﺑـﺮوز اﺧـﺘﻼل ﻫﺎ ﺑﺮرﺳﻲ. ﺑﺎﺷﻨﺪ ﻣﻲ (sDBRS)ﻋﻠﺖ ﻣﻬﻢ دﻳﮕﺮ ﺧﻮاب آﻟﻮدﮔﻲ، اﺧﺘﻼﻻت ﺗﻨﻔﺴﻲ ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮاب .  درﺻﺪ اﺳﺖ0/81 درﺻﺪ ﺗﺎ 0/20
 .ﮔﺰارش ﺷﺪه اﺳـﺖ  (ASO) درﺻﺪ ﺟﻤﻌﻴﺖ ﻣﻌﻴﺎرﻫﺎي ﺗﺸﺨﻴﺼﻲ آﭘﻨﻪ اﻧﺴﺪادي ﺧﻮاب 2-5 در ﻫﻤﭽﻨﻴﻦ.  درﺻﺪ ﻧﺸﺎن داده اﻧﺪ21-66ﺑﻪ ﺟﻤﻌﻴﺖ ﺗﻨﻔﺴﻲ را ﺑﺴﺘﻪ 
ي ﺑـﻪ ﻛـﺎر ﺑـﺮده ﻫـﺎ اﺑـﺰار از ﻳﻜﻲ .  ﻫﺴﺘﻨﺪاﻧﻪ ﺑﻴﻤﺎراﻧﻲ اﺳﺖ ﻛﻪ دﭼﺎر ﺧﻮاب آﻟﻮدﮔﻲ ﺷﺪﻳﺪ روز ﻲ ﺑﺮاي  ﺗﺸﺨﻴﺼ اﺑﺰار ﺗﺎرﻳﺨﭽﻪ ي دﻗﻴﻖ از ﺑﻴﻤﺎر ﻣﻬﻢ ﺗﺮﻳﻦ ﮔﺮﻓﺘﻦ
ﺑـﻪ ﺗﺎرﻳﺨﭽـﻪ، ﻣﻌﺎﻳﻨـﻪ و ﮔـﺮﻓﺘﻦ  از ﭘـﺲ در ﺑﺴﻴﺎري از ﻣـﻮارد،  . ﻣﻘﻴﺎس ﺧﻮاب آﻟﻮدﮔﻲ اﻳﭙﻮرت اﺳﺖ ي ﭘﻴﺸﻴﻦ، ﻫﺎ ﺑﺮرﺳﻲ ﺧﻮاب آﻟﻮدﮔﻲ در ﻃﻲ ﻫﻔﺘﻪ  ﺑﺮاي ﺷﺪه
و ﻳـﺎ رد  ﺗﺸﺨﻴﺺ، ارزﻳﺎﺑﻲ ﺷﺪت ﺑﻴﻤﺎري ﺗﺄﻳﻴﺪ ﺑﺮاي( TLSM) ﮔﺎﻧﻪ ﺧﻮاب   زﻣﺎن ﻧﻬﻔﺘﮕﻲ ﭼﻨﺪ آزﻣﻮنﭘﻠﻲ ﺳﻮﻣﻨﻮﮔﺮاﻓﻲ و از ي اﺳﺘﺎﻧﺪارد،  ﻧﺎﻣﻪ ﭘﺮﺳﺶ ﻛﺎرﮔﻴﺮي
 ﻛـﻪ  را  اﺧﺘﻼﻻﺗـﻲ ﺑﺮﺧـﻲ ﺗﻮاﻧـﺪ ﻣـﻲ  اﺳﺖ و ﺳﻮدﻣﻨﺪ ﭘﻠﻲ ﺳﻮﻣﻨﻮﮔﺮاﻓﻲ از ﭼﻨﺪﺟﻬﺖ، ﻛﺎرﺑﺮد. ﺷﻮد ﻣﻲ  ﮔﺮﻓﺘﻪ هﺑﻬﺮﻛﺮدن اﺣﺘﻤﺎل وﺟﻮد ﻳﻚ اﺧﺘﻼل اوﻟﻴﻪ ﺧﻮاب 
. ﻧـﺸﺎن دﻫﻨـﺪ  ﻳﺎ ﺻﺮع ﺷﺒﺎﻧﻪ (MLP) ﺣﺮﻛﺎت دوره اي اﻧﺪام ﻣﺎﻧﻨﺪ ﻫﺎ اﺧﺘﻼﻻت ﺗﻨﻔﺴﻲ ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮاب و ﻧﻴﺰ ﺳﺎﻳﺮ ﺑﻴﻤﺎري وﻳﮋهﻛﻨﻨﺪ، ﺑﻪ  ﻣﻲﺧﻮاب ﺷﺒﺎﻧﻪ را ﻣﺨﺘﻞ 
داروﻫـﺎي ﺑﺮاﻧﮕﻴﺰاﻧﻨـﺪه ي ﺧـﻮاب ﻣﻌﻤـﻮﻻً ﻧﻘـﺶ اﺳﺎﺳـﻲ در . ي اوﻟﻴﻪ، ﻣﻔﻴﺪاﺳـﺖ ﻫﺎﻃﺒﻘﻪ ﺑﻨﺪي ﭘﺮﺧﻮاﺑﻲ  ي ﭘﻠﻲ ﺳﻮﻣﻨﻮﮔﺮاﻓﻲ در ﺗﺸﺨﻴﺺ و ﻫﺎ، ﻳﺎﻓﺘﻪ اﻓﺰون ﺑﺮ آن 
 ﺑـﺮاي درﻣـﺎن ADF داروﻳـﻲ اﺳـﺖ ﻛـﻪ ﺗﻮﺳـﻂ ﻴﻦ و ﺗﻨﻬـﺎ ﻧﺨـﺴﺘ  (BHG)ﺳـﺪﻳﻢ اﻛـﺴﻴﺒﺎت . درﻣﺎن ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﻧﺎرﻛﻮﻟﭙـﺴﻲ و ﭘﺮﺧـﻮاﺑﻲ اﻳـﺪﻳﻮﭘﺎﺗﻴﻚ دارﻧـﺪ 
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 ﻲﺑ ﻲﺑاﻮﺧ: DSM-IV-TR ار ﻲﺑاﻮﺧ ﻲﺑ ﻪﺑ ناﻮﻨﻋ تﺪﻣ ﻪﺑ ﺶﺨﺑ وﺮﻴﻧ ﺮﻴﻏ باﻮﺧ دﻮﺟو ﺎﻳ و باﻮﺧ يراﺪﻬﮕﻧ ﺎﻳ و عوﺮﺷ رد لﺎﻜﺷا ﻢﻛ ﺖﺳد ﻒﻳﺮﻌﺗ هﺎﻣ ﻚﻳ 
ﻲﻣ ﺪﻨﻛ . ﻪﺘﻔﮔ ﻪﺘﺷﺬﮔ ردﻲﻣ  ﻳﺎﻬﻨﺗ ﻪﺑ ،ﻲﮔدﺮﺴﻓا ﻪﺑ طﻮﺑﺮﻣ ﻲﺑاﻮﺧ ﻲﺑ ﺮﮔا ﺪﺷ دﻮـﺷ نﺎﻣرد ﻲ،  ﻲـﻣ ﺎـﺑ نﺎـﻣرد رد ﻞﺧاﺪـﺗ و ﻲﮔدﺮﺴـﻓا نﺪـﺷ هﺪﻴـﺷﻮﭘ ﺚـﻋﺎﺑ ﺪـﻧاﻮﺗ
 ﻲﮔدﺮﺴﻓاﺪﺿ يﺎﻫورادددﺮﮔ.  ﻲﺑاﻮﺧ ﻲﺑﻲﻣ  شور ﻪﺑ ﺪﻧاﻮﺗﺎﻫ ينﻮﮔﺎﻧﻮﮔ دﻮﺷ يﺪﻨﺑ ﻪﻘﺒﻃ  : يﺪـﻨﺑ ﻪﻘﺒﻃ ﻦﻳﺮﺗ ﻊﻣﺎﺟ زا ﻲﻜﻳ ﺎـﻫ ﺖـﺳا حﺮـﺷ ﻦـﻳا ﻪـﺑ :  ﻲﺑاﻮـﺧ ﻲـﺑ
 ﺑاﻮـﺧ ﻲـﺑ ،ﺾﻗﺎﻨﺘﻣ ﻲﺑاﻮﺧ ﻲﺑ ،ﻚﻳژﻮﻟﻮﻳﺰﻴﻓﻮﻜﻳﺎﺳ ﻲﺑاﻮﺧ ﻲﺑ ،ﻲﻗﺎﺒﻄﻧا باﻮـﺧ ﻲﻓﺎـﻛﺎﻧ ﺖـﺷاﺪﻬﺑ زا ﻲـﺷﺎﻧ ﻲﺑاﻮـﺧ ﻲـﺑ ،ﻚﻴﺗﺎﭘﻮﻳﺪـﻳا ﻲ، رد يرﺎـﺘﻓر ﻲﺑاﻮـﺧ ﻲـﺑ 
نﺎﻛدﻮﻛ، عﻮﻧ ﻲﺑاﻮﺧ ﻲﺑ  » نﺪﻴﺑاﻮﺧ زا سﺮﺗ«، لﻼﺘﺧا زا ﻲﺷﺎﻧ ﻲﺑاﻮﺧ ﻲﺑ ﺎﻫيﻲﻜﺷﺰﭙﻧاور ،داﻮﻣ ﺎﻳ وراد فﺮﺼﻣ زا ﻲﺷﺎﻧ ﻲﺑاﻮﺧ ﻲﺑ ، ﻂﻳاﺮـﺷ زا ﻲـﺷﺎﻧ ﻲﺑاﻮﺧ ﻲﺑ 
ﻜﺷﺰﭘﻲ.  ﻲﺑاﻮﺧ ﻲﺑ ﻦﻴﻨﭽﻤﻫﻲﻣ  ﺮﺑ ﺪﻧاﻮﺗﻪﻳﺎﭘﺎﻣز تﺪﻣ  نآ نﻪﻘﺒﻃدﻮﺷ يﺪﻨﺑ )ﻣﺪﻨﻧﺎارﺬﮔ ، و تﺪﻣ هﺎﺗﻮﻛ ﺪﻨﻠﺑتﺪﻣ ( . ﻲـﺑ ﻪـﻛ يدراﻮـﻣ رد ﺪـﻳﺎﺑ ﻲﻓاﺮﮔﻮﻨﻣﻮﺳ ﻲﻠﭘ
 تﺪﻣ ﻪﺑ ﻲﺑاﻮﺧ ﺶﺷ د و ﻪﺘﺷاد ﻪﻣادا ﺮﺘﺸﻴﺑ ﺎﻳ و هﺎﻣﻢﻛ ﺖﺳ رﺎﺑ رﺎﻬﭼ ﻪﺘﻔﻫ رد  خرﻲﻣ ،ﺪﻫد  مﺎﺠﻧاﺷﻮد .ﻤﻫﻨﭽ ﻦﻴﺎﮕﻨﻫﻲﻣ  ﻪﻛ نﺎـﻣرد ﻪـﺑ ﻲﺑاﻮﺧ ﻲﺑ ﺎـﻫ و يرﺎـﺘﻓر ي
 ﻧ ﺦﺳﺎﭘ ﻲﻳورادﻲﻤ  ﺪﻫدﺎﻳ ﻣرد  لﻼﺘﺧا نﺎﺎﻫي ﺎﻳ و ﻲﻜﺷﺰﭙﻧاور ﻜﺷﺰﭘ ﻲﺑاﻮﺧ ﻲﺑ يا ﻪﻨﻴﻣز ﻲ نﺎﻣرد ار  ﻧﻨﻜﺪ، مﺎﺠﻧا ﻲﻓاﺮﮔﻮﻨﻣﻮﺳ ﻲﻠﭘ  ﺖﺳا يروﺮﺿ .فاﺮﮕﻴﺘﻛا  ،ﺎـﻫ 
 ﺖﺒﺛ و يﺮﻴﮔ هزاﺪﻧا ار تﺎﻛﺮﺣ ﻪﻛ ﺪﻨﺘﺴﻫ يﺪﻳﺪﺟ يﺎﻬﻫﺎﮕﺘﺳدﻲﻣ  ﻪﺑ ﻪﺘﺴﺑ و ﺪﻨﻨﻛاﻟو ﻮﻜ ﻂﻳاﺮﺷ ﻪﺘﺳاﻮﺧﺪﺷ ه ،ﻲﻣ  ﻪﺘﻔﻫ ﺪﻨﭼ ﺎﺗ زور ﺪﻨﭼ تﺪﻣ ﻪﺑ ﺪﻨﻧاﻮﺗ تﺎﻛﺮﺣ
 ﻮﺧ رد ار با ﺖﺒﺛﺪﻨﻨﻛ. د  ﻲﺑاﻮﺧ ﻲﺑ نﺎﻣر ﺮـﻬﺑ ﺎـﺑه يﺮـﻴﮔ شور زا   ﺎـﻫ ﺖـﺳا ﻲـﻳوراد و ﻲـﻳورادﺮﻴﻏ ي.. ﻦﻳﺮـﺘﻤﻬﻣ  هﻮﻴـﺷ ﺎـﻫي  ﺎـﻫ يرﺎـﺘﻓر ي زا ترﺎـﺒﻋ ﺖـﺷاﺪﻬﺑ 
ﻮﻤﻋﻲﻣ باﻮﺧ،كﺮﺤﻣ لﺮﺘﻨﻛ نﺎﻣرد ،باﻮﺧ يزﺎﺳ دوﺪﺤﻣ نﺎﻣرد ، ﻚﺑﺪﻴﻓﻮﻴﺑ و يزﺎﺳ مارآ ﺎﺑ نﺎﻣرد ﺪﻨﺘﺴﻫ .  
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Hypersomnia and Insomnia 
Habibolah Khazaie a 
Abstract 
Hypersomnia: Daytime sleepiness that interferes with daytime activities, productivity, or enjoyment is usually abnormal and 
careful evaluation is need. Among the conditions for which hypersomnolence is a primary element, narcolepsy is the 
troughliest studied. The overall prevalence for narcolepsy is 0.02% to 0.18%. Another important cause for hypersomnolence 
is sleep - related breathing disorders (SRBDs). Studies have found that an incidence of disordered bteathing exists in 12% to 
66% of individuals, depending on the population. Epidemiologic studies indicate that 2% to 5% of the population meets the 
criteria for obstructive sleep Apnea (OSA). Another causes for hypersomnolence are Idiopathic hypersomnia, Recurrent 
hypersomnia (Kleine Levin Syndrome, Menstrual - related hypersomnia), behaviorally induced insufficient sleep syndrome, 
hypersomnia due to medical condition, hypersomnia due to drug or substance. A careful history is the single most important 
tool in the diagnosis of daytime sleepiness. A variety of questionnaire assessment tools can be used to help assess patients for 
sleepiness and its underlying causes. The most commonly used questionnaire for sleepiness during preceding weeks is the 
Epworth Sleepiness Scale. In many cases, after a history, examination, and use of any standardized questionnaires, 
polysomnography (PSG) and MSLT (Multiple Sleep Latency Test) are still necessary to confirm a diagnosis, assess its 
severity, or rule out a primary sleep disorder. Nocturnal PSG is valuable in several respects. It provides objective screening 
for disorders that disrupt nighttime sleep, portirularly SRBDs, and also other conditions such as periodic limb movement 
(PLMs), or nocturnal seizures. In addition, PSG findings may be useful in the diagnosis and classification of the primary 
hypersomnia. Optimol management of sleepiness often requires careful diagnosis and multimodal treatment strategies. Wake 
– promoting medication, usually play a central role in the treatment of patients with narcolepsy and idiopathic hypersomnia. 
Sodium oxybate (GHB) is the first and only U.S. Food and Drug Administration (FDA) approved medication for the 
treatment of cataplexy. 
Insomnia: DSM-IV-TR defines insomnia as difficulty initiating sleep or maintaining sleep or having nonrestorative sleep for 
1 month or more. In the past it was argued that if insomnia was related to depression, treating the insomnia would mask the 
depression and thereby interferes with antidepressant treatment regiments. This does not appear to happen. Insomnia can be 
classified differently , the most comprehensive classification is: Adjustment Insomnia , Psycho-physiological Insomnia , 
Paradoxical Insomnia , Idiopathic Insomnia , inadequate Sleep Hygiene , Behavioral Insomnia of childhood , “ fear of 
sleeping “ type of insomnia , Insomnia Due to Mental Disorder , Insomnia Due to Drug or substance use , insomnia Due to 
Medical condition. Insomnia can also be classified according to its duration (e.g. transient, short term, and long term). 
Polysomnography should be considored in cases in which sleeplessness has been present for 6 months or more for a 
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behavioral therapy. Referrals for polysomnography should also be made if the treatment of an underlying medical or 
psychiatric comorbidity has faild to resolve the insomnia. Actigraphes is a new devices that measures and records movement. 
Depending on the model and the setting, it can make continuous recording, for days or weeks, and can be especially useful 
for assessing insomnia. Management of Insomnia includes pharmacological and non pharmacological treatment. The most 
important behavioral techniques include universal sleep hygiene, stimulus control therapy, sleep restriction therapy, 
relaxation therapies, and biofeedback.  
Key words: Hypersomnia; Insomnia; sleep hygiene 
 




ﻚﻴﻣﻮﻧژ ﻲﻜﺷﺰﭙﻧاور نﺎﻤﺗرﺎﭘد   
نﺎﺴﻧا مﻮﻧژ نارود رد ﻦﻫذ ﺖﻣﻼﺳ ﻢﻴﻫﺎﻔﻣ  
 ﺮﺘﻛدﻮﻠﻧﺎﻧآ ﺪﻧﻮﺴﻫﺎﺷ ﻞﻴﻋﺎﻤﺳا1  
هﺪﻴﻜﭼ  
 لﺎﺳ ﻞﻳروآ رد نﺎﺴﻧا مﻮﻧژ هژوﺮﭘ ﻞﻴﻤﻜﺗ ﺎﺑ2003 زا ﺶﻴﺑ ،يدﻼﻴﻣ 3 د دﻮﺟﻮﻣ ﺪﻴﺗﻮﺌﻠﻛﻮﻧ نﻮﻴﻠﻴﺑ  ﺪﻧﺪﺷ ﻲﻳﺎﺳﺎﻨﺷ نﺎﺴﻧا مﻮﻧژ ر . لﺎـﺳ ﻞـﻳروآ2003 نارﺎـﻤﻴﺑ ياﺮـﺑ 
 ﺖﻟﺎﺴﻛ ﻪﺑ ﻼﺘﺒﻣﺎﻫ دﻮﺑ ﻲﻜﺷﺰﭘ ﻪﺻﺮﻋ ﻪﺑ مﻮﻧژ دورو زا ﺶﻴﺑ ﻲﻳﺎﻨﻌﻣ ،ﻦﻫذ ي .ﻴﻧﻲﻤ نژ زا ﺎﻫ نﺎﺴﻧا ي)راﺰﻫ ﺖﺴﻴﺑ دوﺪﺣ (ﺪﻧراد ﺖﻴﻟﺎﻌﻓ ﺰﻐﻣ رد . نﺎﺴـﻧا مﻮﻧژ ﻦﻳاﺮﺑﺎﻨﺑ
 ﺘﺧﺎﻨﺷ ﺖﺴﻳز يﺎﻫﺮﻴﺴﻣ ﺎﺗ ﺪﻨﻛ ﻚﻤﻛ ناﺮﮕﺸﻫوﮋﭘ ﻪﺑ ﺖﺴﻧاﻮﺗ ﺪﻫاﻮﺧ شور و ﻪﺘﺧﺎﻨﺷ ار ﻦﻫذ ﺖﻟﺎﺴﻛ ﻲﺎﻫ ﺖﻟﺎﺴﻛ ﻦﻳا نﺎﻣرد و ﺺﻴﺨﺸﺗ ياﺮﺑ يﺮﺘﻬﺑ يﺎﻫ رﺎـﻜﺑ 
ﺪﻧﺮﺒﺑ. هداد ﺎﻫ نژ ﺖﺧﺎﻨـﺷ ﻪﺑ ﺮﺠﻨﻣ نﺎﺴﻧا مﻮﻧژ هژوﺮﭘ زا ﻞﺻﺎﺣ يرادﺮﺑﺮﻴﺠﻧز و ﻪﺸﻘﻧ ﻪﺑ طﻮﺑﺮﻣ ي ﺎـﻫ ،ﻲﮔدﺮﺴـﻓا ﺪـﻨﻧﺎﻣ ﻲـﻜﻴﺘﻧژ هﺪـﻴﭽﻴﭘ تﻻﻼﺘـﺧا زا يرﺎﻴﺴـﺑ ي
 ﺖﺑﺎﻳد و نﺎﻃﺮﺳهﺪﺷ ﺪﻧا .ﻪﺑ  ﺮﻈﻧﻲﻣ  ﻼﺘﺑا ﺪﺳر ﺪـﺷﺎﺑ ﻪﺘـﺷاد ﻲـﻄﻴﺤﻣ و ﻲﮔﺪـﻧز هﻮﻴـﺷ ،ﻲـﻧژ ﻞـﻣاﻮﻋ زا يا ﻪـﻋﻮﻤﺠﻣ ﻪـﺑ ﻲﮕﺘﺴـﺑ تﻻﻼﺘـﺧا ﻦـﻳا ﻪﺑ . زا ﻲﮔﻮﻟﺎـﺗﺎﻛ
"ﻲﻧﻮﮔﺎﻧﻮﮔ ﺎﻫي" ﺮﺸﺑ ﻲﻜﻴﺘﻧژ ) هژوﺮﭘHapMap ( موزﻮﻣوﺮﻛ يور ﺮﺑﺎﻫ نآ ﻲﻫﺪﻧﺎﻣزﺎﺳ ﺰﻴﻧ و ،ﺎﻫ كﻮﻠﺑ رد ﺎﻫ كﻮﻠﺑ مﺎﻧ ﻪﺑ ﻲﻳﺎﻫ ﺖـﺳا هﺪـﺷ ﻪـﻴﻬﺗ ﭗـﻳﺎﺗﻮﻠﭘ . ﻦـﻳا
 ،گﻮﻟﺎﺗﺎﻛيراﺰﺑا ﺮﮕﺸﻫوﮋﭘ ياﺮﺑ  ﺪﻨﻧاﻮﺘﺑ ﺎﺗ هدﻮﺑ نا»ﻲﻧﻮﮔﺎﻧﻮﮔ ﺎﻫي«توﺎﻔﺗ رد لﻮﺌﺴﻣ ﺰﻴﻧ و ،ﻦﻫذ تﻻﻼﺘﺧا ﺎﺑ هاﺮﻤﻫ ﻲﻜﻴﺘﻧژ   ﺎـﻫ ار ﻲﻧﺎـﻣرد ﺦـﺳﺎﭘ رد دﻮـﺟﻮﻣ ي
 ﺪﻨﻳﺎﻤﻧ ﻲﻳﺎﺳﺎﻨﺷ.  لﻼﺘﺧا زا يرﺎﻴﺴﺑ ﻲﻜﻴﺘﻧژ ﺮﺻﺎﻨﻋ ﺎﺗ ﺪﻧا هدﺮﻛ شﻼﺗ ناﺪﻨﻤﺸﻧادﺎﻫي ار ﻲﺸـﻳﺮﭙﻧاور و ،ﻲﺑاﺮﻄـﺿا ،ﻲـﻘﻠﺧ تﻻﻼﺘﺧا ﺪﻨﻧﺎﻣ ﻦﻫذ  ﻲﻳﺎـﺳﺎﻨﺷ ﺪـﻨﻳﺎﻤﻧ  .
ﭘﺶﻫوﮋ ﺎﻫ رد ﻚﻴﻣﻮﻧژ ي هﺪﺳو ﺖﺴﻴﺑ ﻦﻳا نﺎﻣرد رد ار ﻲﻟﻮﺤﺗ ،ﻢﻜﻳ  تﻻﻼﺘﺧاﺪﻳﺪﭘ ﺪـﻨﻫاﻮﺧ روآ د)ناور  ﺲﻜﻴﻣﻮـﻧژوراد.(  ﻦـﺷور نژ ﻦﻴـﻴﻌﺗ ﻪـﻛ ﺖـﺳا  ﺎـﻫ ي
 لﻼﺘﺧا رد لﻮﺌﺴﻣﺎﻫ،  ﻦﻳا رد ﺎﻬﻨﺗ هار ﻣﺎﮔ ﻢ ﺖﺴﺨﻧﺑ هﺪﻣآ رﺎﻤﺸ  ونﻮﻣزآ ﺎﻫ نﺎﻣرد ،ﻲﺼﻴﺨﺸﺗ يﺎﻫ ﻲﻳوراد ي  ودﺮﺒﻫار ﺎﻫي يﺮﻴﮕﺸﻴﭘ  ﻲـﺳرﺮﺑ ﺪـﻨﻣزﺎﻴﻧ ﺎـﻫ ﺮﺘﺸـﻴﺑ ي 
ﻫاﻮﺧﻨدﻮﺑ ﺪ.  
  
1  نﺎﻤﺗرﺎﭘد ﺲﻴﺋرﻧاور ﻲﻜﺷﺰﭙ،ﻚﻴﻣﻮﻧژ د ،ﻪﺑزور ﻲﺸﻫوﮋﭘ ﻲﺷزﻮﻣآ ﺰﻛﺮﻣﻧا هﺪﻜﺸ ،ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻲﻜﺷﺰﭘE-mail: shahsava@hotmail.com  
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Mental Health Concepts in Human Genome Era 
Esmaeil Shahsavand Ananloo a 
Abstract 
The completion of the Human Genome Project (HGP) on April, 2003, marked 3.16 billion DNA “letters” in the human 
genome. For the people suffering from mental illness, April, 2003, represents more of a beginning-the dawning of the 
genome era in medicine. Half of the human genes-nearly 20,000-are active in the human brain. So, the human genome will 
help researchers to understand the biological pathways involved in mental illness and to develop better methods of diagnosis 
and treatment. Mapping and sequencing data from the HGP have accelerated the identification of genes involved in many 
complex genetic disorders (e.g., depression, cancer, and diabetes). The risk of developing these conditions is thought to be 
influenced by a mix of factors that may include genes, lifestyle factors, and environmental factors. There is a catalogue of 
human genetic variations (HapMap Project) and that how these variations are organized into haplotypes, along the human 
chromosomes. This catalogue will serve as a tool for researchers trying to discover the genetic variations associated with 
mental disorders, as well as variations responsible for differences in drug response. Scientists have already begun to uncover 
genetic clues to some of the more common conditions, including mood, anxiety, and psychotic disorders. Genome research 
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identification of set of genes involved in disorders represent just the first step in what may be a long road toward better 
diagnostic tests, drug therapies, and prevention strategies.  
 




نارود رد ﻦﻫذ ﺖﻣﻼﺳ ﻢﻴﻫﺎﻔﻣزا ﺲﭘ  نﺎﺴﻧا مﻮﻧژ  
 ﺮﺘﻛدﻮﻠﻧﺎﻧآ ﺪﻧﻮﺴﻫﺎﺷ ﻞﻴﻋﺎﻤﺳا1   
هﺪﻴﻜﭼ  
 ﭗﻴﺗﻮﻨﻓ ﻦﻴﻴﺒﺗ : ﭗﻴﺗﻮﻨﻓ ﻦﻴﻴﺒﺗ ،ﻲﻜﺷﺰﭙﻧاور ردﺎﻫﺖﺳا ﻊﻧاﻮﻣ ﻦﻳﺮﺘﮔرﺰﺑ زا يرﺎﺘﻓر ي . ياﺮﺑﻪﻧﻮﻤﻧ ﭗـﻴﺗﻮﻨﻓ ﺮـﺑ ﻲـﻨﺘﺒﻣ ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا ﻦﻴﻴﺒﺗ رد ﺪﻳﺪﺟ يﺎﻫﻮﮕﻟا ، ﺎـﻫ ي
 ﻦﻳدﺎﻴﻨﺑ) ﺪﻨﻧﺎﻣgating deficits(ا ﺎﻳ ﭗﻴﺗﻮﻨﻓوﺪﻧ ﺎﻫ ﻲﻣ ﺪﺷﺎﺑ. هژوﺮﭘ ﺮﮕﻳد ﺎﻫ: ﺖﻓﺮﺸﻴﭘ ﺎﺑ ﺎﻫﻴﺑورﻮﻧ ﻪﻨﻴﻣز رد ﻪﻛ ﻲﻳشور ،هﺪﻣآ ﺖﺳد ﻪﺑ يژﻮﻟﻮ ﺎﻫ ياﺮـﺑ ﻲـﻘﻴﻗد ي
 نژ ﻦﻴﻴﻌﺗﺎﻫ ﻒﻳﺮﻌﺗ ﺪﻳﺪﻧﺎﻛ يهﺪﺷ ﺪﻧا . ياﺮﺑﺪﻴﻳﺄﺗنژ ﻦﻳا ﺶﻘﻧ  ﺎﻫنژ زوﺮﺑ ﺮﻴﺴﻔﺗ ﻪﺑ ﺰﻴﻧ  ﺎﻫ) مﻮﺘﭙﻳﺮﻜﺴﻧاﺮﺗ ( وهدروآﺮﻓ ﺎﻫي ﻲﻨﻴﺌﺗوﺮﭘ )مﻮﺌﺗوﺮﭘ (ﻳﺰﻧآ و ﻲـﻤ) ﺖﺧﻮـﺳ
 زﺎﺳ و (نآ ﺎﻫ دﻮﺑ ﺪﻫاﻮﺧ زﺎﻴﻧ  . زا ار ﺎﻣ ﻲﻟﻮﻜﻟﻮﻣ كرد ،بﺎﺼﻋا مﻮﻠﻋ رد ﺶﻫوﮋﭘ ﺰﻐﻣ دﺮﻛرﺎﻛ و ﺪﺷرشﺮﺘﺴﮔ هداد  ﺪﻨﻣزﺎﻴﻧ و يﺎﻫدﺮﻜﻳورﻮﻧﻳﻨرد ﻲ ﻪـﻨﻴﻣز  ﻪـﻤﻫ 
 ﻲﺳﺎﻨﺷ ﺮﻴﮔ) ﻚﻴﻣﻮﻧژ ﻲﺳﺎﻨﺷ ﺮﻴﮔ ﻪﻤﻫ ﺪﻨﻧﺎﻣ ( ﺶﻨﻛ ﻢﻫﺮﺑ نﺎﻴﺑ ياﺮﺑﺎﻫ يﻣﻴﺎ نژ نﺎﻫ دﻮﺑ ﺪﻨﻫاﻮﺧ ﻂﻴﺤﻣ و  . مﺎﮔ ﺎﻬﻨﺗ ،نژ ﻦﻴﻴﻌﺗﺖﺴﺨﻧ مﺎﮔ و ،هدﻮﺑ ﺎﻫ ﻪـﺑ يﺪـﻌﺑ ي
لﻼﺘﺧا ﻲﺳﺎﻨﺷ ﺖﺴﻳز و ﻲﻧژ دﺮﻛرﺎﻛ ﺖﺧﺎﻨﺷ ﺎﻫيﻜﺷﺰﭙﻧاور  ﺪﻨﻫاﻮﺧ ﻲﺪﻨﻣزﺎﻴﻧ و ﺪﻴﻣﺎﺠﻧا يﺎﻫﻮﮕﻟا يرﻮﻧﺎﺟ ياﺮﺑ ﻲﺳرﺮﺑنژ ﺶﻘﻧ  ﺎﻫﻮﻤﻧ و ﺪﺷر رد "ﻪﺘﺧﺎﻳ ﻲﭘ  ﺎﻫ 
" )ﻧﻮنور( ﺪﻨﺘﺴﻫ . هداد هﻮﺒﻧا ﺮﻴﺴﻔﺗ و ﻞﻴﻠﺤﺗ ،يزﺎﺳ هﺮﻴﺧذﺎﻫ ﻲﺘﺧﺎﻨﺷ ﺖﺴﻳز يهﺪﻣآﺮﺑهژوﺮﭘ ﺮﻳﺎﺳ و مﻮﻧژ هژوﺮﭘ زا  ﺎﻫ) مﻮﻟﻮﺑﺎﺘﻣ ،مﻮﺌﺗوﺮﭘ ،مﻮﺘﭙﻳﺮﻜﺴﻧاﺮﺗ ﺪﻨﻧﺎﻣ( ﺎـﺑ 
لﻼﺘﺧا ﺎﻫي ﻨﻫذ ﻲ ،ﺶﻧاد ﺖﺳا هدروآ ﺪﻳﺪﭘ ﻲﻜﺷﺰﭙﻧاور رد ار ﻚﻴﺗﺎﻣرﻮﻔﻧاﻮﻴﺑ  .هداد ﺎﻫ ﻚﻧﺎﺑ رد دﻮﺟﻮﻣ يﺎﻫ ﻪـﺑ ﺖﺒﺴـﻧ ﺎﻣ ﺶﻧاد يﺎﻘﺗرا ﺐﺒﺳ ﻪﻃﻮﺑﺮﻣ ﻲﺗﺎﻋﻼﻃا ي
 نژ دﺮﻛرﺎﻛﺎﻫ ﻨﻫذ تﻻﻼﺘﺧا ﺎﺑ ﺎﻫدﺮﻛرﺎﻛ ﻦﻳا طﺎﺒﺗرا و ﻲ ﻲﻣ ﻮﺷﻧﺪ.  ﺶﻫوﮋﭘ ،ﺖﻳﺎﻬﻧ ردﺎﻫ رد لﻮﺤﺗ مﻮﻧژ زا ﺲﭘ نارود يﻪﻘﺒﻃ ﻫذ تﻻﻼﺘـﺧا نﺎﻣرد و يﺪﻨﺑ  ـﻨ ﻲ
ﻲﭘ رد ار ﺪﻨﻫاﻮﺧ ادﺷﺖ .ندﺮﺑ ﻻﺎﺑ ،رﺎﺘﻓر ﻪﺑ ﺖﺒﺴﻧ ﻚﻴﺘﻧژ ﺶﻨﻴﺑ ﻲﻫﺎﮔآ نﺎﺴﻧا ﻪﺑ ﺖﺒﺴﻧ ار ﺎﻣ شﺮﺘﺴﮔد ﺪﻫاﻮﺧ دا.  
  
1  نﺎﻤﺗرﺎﭘد ﺲﻴﺋرﻧاور ﻲﻜﺷﺰﭙد ،ﻪﺑزور ﻲﺸﻫوﮋﭘ ﻲﺷزﻮﻣآ ﺰﻛﺮﻣ ،ﻚﻴﻣﻮﻧژﻧاناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻲﻜﺷﺰﭘ هﺪﻜﺸ.  
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Mental Health Concepts in Post Human Genome Era  
Esmaeil Shahsavand Ananloo a  
Abstract 
In psychiatry, the sophistication of behavioural phenotypes is a major obstacle. Current models of schizophrenia, for 
example, depend on basic phenotypes such as gating deficits or endophenotypes. As understanding of neurobiology 
improves, the methods described will merge and susceptibility genes will be identified. Confirming their role will require 
interpretation of expression (Transcriptome) and protein products (Proteome). The Future: Research in neuroscience is 
improving our molecular understanding of neurodevelopment and brain function. New epidemiological approaches (e.g., 
Genomic Epidemiology) will also be required to examine for and interpret interactions between genetic and environmental 
risk factors in people. Gene identification may be only the first step, but it begins a process that will expose the genetic 
architecture and biology of psychiatric disorders. Animal models will be needed to study the behavioural impact of genes in 
vivo in specific systems and through neurodevelopment. Requirements for storage, analysis and interpretation of the vast 
amount of biological data generated by the Human Genome Project and other projects (e.g., transcriptome, proteome, 
metabolome …) have spawned a new science, bioinformatics. As the draft genome is completed, integrated databases of gene 
structure, transcripts and proteomics are being developed which will contribute to our understanding of gene functions and 
their relationships to mental disorders. Post-genomic research may forever change how we classify and treat mental 
disorders. Genetic insights into behaviour may fundamentally alter how we view the individual and his or her responsibilities. 
But for common disorders and traits, susceptibility genes will only be risk factors and we must never forget the importance of 
environmental influences. 
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زا ﺲﭘ نارود نﺎﺴﻧا مﻮﻧژ  
 ﺮﺘﻛدﻧﺎﻣﺮﻬﻗ ﻦﻴﺴﺣﻲ1  
هﺪﻴﻜﭼ  
 ﺮﻴﺛﺎﺗرژف ﻚﻴﺘﻧژ   ﻪﻫد رد ﺎﻬﻳرﺎﻤﻴﺑ رد80  ﺮﻴﺴﻣ يدﻼﻴﻣﺶﻫوﮋﭘ ﺎﻫ ﻪﻫد رد ار ﻲﻧﺎﻣرد شﺮﮕﻧ و 90 يﻮﺳ ﻪﺑ   ﻲﻟﻮﻜﻟﻮﻣ سﺎﺳا ﺖﺧﺎﻨﺷﻧﺎﺸﻛﺪ.ﻪﺑ  رﻮﻃ ﺎـﺗ ﻪﻜﻳ1990 
 زا ﺮﺘﻤﻛ80 ﺪﻧدﻮﺑ هﺪﺷ ﻲﺳرﺮﺑ ﻲﻟﻮﻜﻟﻮﻣ ﺪﻳد زا يرﺎﻤﻴﺑ ،  ﺎﻬﻨﺗ ﺎﻣا رد  لﺎﺳ1991 ﻲﮔﮋﻳو ﺎﻫي زا ﺶﻴﺑ ﻲﻟﻮﻜﻟﻮﻣ 83 ﺪﻳدﺮﮔ ﺺﺨﺸﻣ يرﺎﻤﻴﺑ  .ﻪﺘﻓﺎﻳ ﻦﻳا ﺎﻫ ﺖﺧﺎﻨﺷ ﻪﺑ 
 ﻲﻧﺎﺴﻧا مﻮﻧژ ﻪﺸﻘﻧ  رد لﺎﺳ2001 ﻴﻣﺎﺠﻧاﺪ . هداد دﻮﺟو ﻦﻳا ﺎﺑﺎﻫ نﺎﺴﻧا مﻮﻧژ هژوﺮﭘ يﺨﺳﺎﭘ يﻮﮕﻫﻤﻪ  ـﺧا و تاﺮـﻴﻴﻐﺗﺘ ﻧ ﺎـﻬﻳرﺎﻤﻴﺑ رد يدﺮـﻜﻠﻤﻋ لﻼ ﻲـﻤ ﺪـﺷﺎﺑ . ﻦﻳﺪـﺑ
 ﻲﻧژ يرادﺮﺑ ﻪﺨﺴﻧ رد لﻼﺧا و دﺮﻜﻠﻤﻋ ﺎﺗ ﺪﻳدﺮﮔ زﺎﻏآ مﻮﻧژ زا ﺲﭘ نارود ﺐﻴﺗﺮﺗ و   زﺎﺳ و ﺖﺧﻮﺳ ار ﻦﻴﺌﺗوﺮﭘ و ﻲﻟﻮﻠﺳ  ﺪﻨﻛ ﻲﺳرﺮﺑ يرﺎﻤﻴﺑ ﺪﻨﻳاﺮﻓ رد . ﻪﺠﻴﺘﻧ رد
 مﻮﻠﻋtranscriptomics، proteomics و metabolomics  يدﺮﻜﻠﻤﻋ ﻚﻴﻣﻮﻧژ هاﺮﻤﻫ ﻪﺑﭘﺪﺪﻳ رد ار ﻦﻴﺌﺗوﺮﭘ دﺮﻜﻠﻤﻋ و مﻮﻧژ طﺎﺒﺗرا ﺶﻧاد ﺎﺗ ﺪﻧﺪﻣآ  يﺎﺘـﺳار
 يا ﻪﻳﺎﭘ ﺖﺧﺎﻨﺷ ﻲﻟﻮﻜﻟﻮﻣ   ﺑ و ﺪﻧﺮﺑ ﺮﺗاﺮﻓ ﺎﻬﻳرﺎﻤﻴﺑ ﻪ ﻲﻠﻣﺎﻋ ﺪﻨﭼ يﺎﻬﻳرﺎﻤﻴﺑ هﮋﻳو) ﻼﺘﺧا ﻪﻠﻤﺟ زال ﺎﻫي ﻨﻫذ ﻲ ( ﺑ ارياﺮ ﺪـﻨﻫد راﺮـﻗ فﺪـﻫ ﻲﻟﻮـﻜﻟﻮﻣ نﺎﻣرد  . ﻒﺸـﻛ
لﻼﺘﺧا ﻞﻠﻋ ﺎﻫيﻨﻫذ ﻲو يﺮﻴﮕﺸﻴﭘ ياﺮﺑ   ،نﺎﻣرد ﺎﻳﺶﻫوﮋﭘ ﺎﻫيﺖﺳا هداد صﺎﺼﺘﺧا دﻮﺧ ﻪﺑ ار يﺮﺑ نﺎﻣز و ناواﺮﻓ  .ﺎﻣالﻼﺘﺧا ﻦﻳا ﻞﻠﻋ ندﻮﺑ ﻲﻠﻣﺎﻋ ﺪﻨﭼ  ﺎﻫ و  رد
 ا ندﻮﺒﻧ ﺖﺳدﻟﻮﮕ ﺎﻫ ي،يرﻮﻧﺎﺟ رو مﺎﺠﻧا ﺪﻧ ﺶﻫوﮋﭘ ﺎﻫ رد ار  ﻦﻳا ﻨﻴﻣزﻪ ﺖﺳا هدﺮﻛ ﺪﻨﻛ رﺎﻴﺴﺑ  . ﻪـﻛ ﺖﺴـﻴﻟﺎﺣ رد ﻦـﻳاهداد  ﺎـﻫي ناواﺮـﻓ  هﺪـﻣآ ﺖـﺳد ﻪـﺑ مﻮـﻧژ زا 
ﻲﻣ  ﺪﻨﻛ نﻮﮔﺮﮔد ار نﺎﻣرد و ﻲﻜﺷﺰﭘ شور ﺪﻧاﻮﺗ . ﺎـﺑ هاﺮـﻤﻫ نﺎﺴـﻧا مﻮﻧژ تﺎﻋﻼﻃا دﻮﺟو ﺎﺑ ﻪﻧﺎﺘﺨﺒﺷﻮﺧ ﻲـﺳرﺮﺑ ﺎـﻫي سﺎـﺳا ﺖﺧﺎﻨـﺷ نﺎـﻜﻣا مﻮـﻧژ ﺲـﭘ نارود 
لﻼﺘﺧا ﻲﻟﻮﻜﻟﻮﻣ ﺎﻫيﻨﻫذ ﻲﻧ ﻦﻳﺮﺘﻬﺑ ﻪﺑ ﺎﺗ هدﺮﻛ ﻢﻫاﺮﻓ ار ﻢﻴﺑﺎﻴﺑ ﺖﺳد هﺪﻨﻳآ رد ﻲﻧﺎﻣرد شﺮﮕ.   
  
1  ﺲﻴﺋرﻲﻟﻮﻜﻟﻮﻣ ﻲﺳﺎﻨﺷوراد هﺎﮕﺸﻳﺎﻣزآ ،دﻧاو يزﺎﺳوراد هﺪﻜﺸ ﻮﻀﻋ ﮔﺮ،ﻲﻟﻮﻜﻟﻮﻣ ﻲﻜﺷﺰﭘ هو دﻧايروﺎﻨﻓ هﺪﻜﺸ ﺎﻫناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻦﻳﻮﻧ ي.  
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Post Human Genome Era 
Hosein Ghahremani a 
Abstract 
The impact of genetics on human disorders in 80’s has changed the research as well as therapeutic approaches toward genetic 
characteristic and discovery of molecular basis of disease in 90’s. Molecular characteristics of less than 80 disorders have 
been identified up to 1990, while the research has revoked and in 1991 alone more than 83 disorders have been molecularly 
characterized. These findings engaged the scientific community to complete human genome sequence in 2001. However, the 
genome data failed to reveal all the functions as well as change in disease pathology. Thus, post-genome era started to 
explore the function, modification as well as alteration in transcription, metabolism and protein content on the course of 
disease progress. Therefore, transcriptomics, proteomics and metabolomics as well as functional genomics have been 
engaged to advance the knowledge on the genome-function relationship, protein function to shed light on the molecular basis 
of disease to target multifactor disordered for molecular treatments. The discovery of the causes of mental disorders to 
prevent and/or treat these disorders has been a long lasting labor intensive investigation. Since, the multiparametic nature of 
these disorders and lack of animal model render the pace of research. The spectacular increase in the amount of genomic 
information provides a remarkable impact on the way that medicine is practiced. Fortunately, with the information of human 
genome as well as post genome investigations, there are possibilities to identify the molecular basis of mental disorders and 
find a better therapeutic approach in the future. 
 
a Pharm D, Ph.D. Department of Pharmacology-Toxicology, Faculty of Pharmacy and Department of Molecular Medicine, School of 
Advance Medical Technologies, Tehran University of Medical Sciences (TUMS). 
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نﺎﺴﻧا مﻮﻧژ نارود 
ﻳﺮﻛ ﻲﻀﺗﺮﻣ ﺮﺘﻛدﻲﻤ رﻮﭘ1 
هﺪﻴﻜﭼ  
 ﻴﻘﻓﻮﻣ نﺎﻳﺎﭘ رد نﺎﺴﻧا مﻮﻧژ هژوﺮﭘ ﺰﻴﻣآ ﺖ  ﻞﻳروآ2003ياﺮﺑ شﻼﺗرد ار ﻲﺑﻼﻘﻧا   ﻲﻜـﺷﺰﭙﻧاور يﺎـﻬﻳرﺎﻤﻴﺑ دﺎـﺠﻳا رد ﺮـﻴﮔرد ﻲﻜﻳژﻮﻟﻮﻴﺑ ﻞﺋﺎﺴﻣ ﻢﻬﻓ و كرد  ﺪـﻳﺪﭘ




  هرﺎﻤﺷ ،ﻢﻫدﺰﻧﺎﺷ لﺎﺳ ،ناﺮﻳا ﻲﻨﻴﻟﺎﺑ ﻲﺳﺎﻨﺸﻧاور و ﻲﻜﺷﺰﭙﻧاور ﻪﻠﺠﻣ3 ، ﺰﻴﻳﺎﭘ1389  

































 هﺪﻧﺮﻴﮔ و ﻲﺒﺼﻋ ﻞﻗﺎﻧ يﺎﻬﻧژ ﻪﺑ دوﺪﺤﻣ ،ﻲﻜﺷﺰﭙﻧاور يﺎﻬﻳرﺎﻤﻴﺑﺎﻫ ﺖﺳا هدﻮﺑ ﺎﻬﻧآ ي . ﻦـﻳا نﻮﻨﻛا ﻪﻛ ﻲﻟﺎﺣ رد ﺶﻫوﮋـﭘ ﺎـﻫ و ﻪـﺘﻓﺎﻳ شﺮﺘﺴـﮔ   رد ﻪـﻛ ﻲﻳﺎـﻬﻧژ  ﺰـﻐﻣ
 نﺎﻴﺑ ناراﺪﻧﺎﺘﺴﭘﻲﻣ  زا ﺶﻴﺑ ﺪﻧﻮﺷ15000 نژ  دروآﺮﺑهﺪﺷ ﺪﻧا . ﻂﺒﺗﺮﻣ يﺎﻬﻧژ ﻒﺸﻛ نﺎﺴﻧا مﻮﻧژ هژوﺮﭘ رد ﻲﻟاﻮﺗ ﻦﻴﻴﻌﺗ و يرادﺮﺑ ﻪﺸﻘﻧ ﻲـﻧژ ﻚﺗ يﺎﻬﻳرﺎﻤﻴﺑ ﺎﺑ رد ار
ﻲﭘ  ﻪﺘﺷادﺪﻧا . ﻪﻛ ﺪﻨﭼﺮﻫ يﻮﮕﻟا ﻧ ار ﻲﻧژ ﻚﺗﻲﻤ  يا هﺪﻴﭽﻴﭘ يﺎﻬﻳرﺎﻤﻴﺑ ياﺮﺑ ناﻮﺗ ﺪﻨﻧﺎﻣ   دروآ ﺖـﺳﺪﺑ ﻲﻜـﺷﺰﭙﻧاور يﺎـﻬﻳرﺎﻤﻴﺑ . ﻪـﺑ ﺎـﻬﻳرﺎﻤﻴﺑ ﻦـﻳا دﺎـﺠﻳا ﻚﺴـﻳر
ﻠﻣاﻮﻋﻲﻧﻮﮔﺎﻧﻮﮕ ﺪﻨﻧﺎﻣ  دراد ﻲﮕﺘﺴﺑ ﻲﻄﻴﺤﻣ ﻞﻣاﻮﻋ و نژ ﺪﻨﭼ ﺎﻳ ﻚﻳ . ﻂﺒﺗﺮﻣ ﻚﻴﺘﻧژ تاﺮﻴﻴﻐﺗ ندﺮﻛ ﺺﺨﺸﻣ ياﺮﺑ تﻻﻼﺘﺧا ﺎﺑ   رد ﻪـﻛ ﻲﻳﺎـﻬﺗوﺎﻔﺗ و ﻲﻜﺷﺰﭙﻧاور
 هﺪﻳد ﻒﻠﺘﺨﻣ داﺮﻓا رد ﻲﻳوراد يﺎﻬﺨﺳﺎﭘﻲﻣ  مﺎﻧ ﻪﺑ يا هژوﺮﭘ ،دﻮﺷHapMap ﺖﺳا مﺎﺠﻧا لﺎﺣ رد  . زايﻮﺳ ﺮﮕﻳد ﻲﺳرﺮﺑ  ﺎـﻫي ﻚـﻴﻣﻮﻧژ   ﻲـﻠﭘ يور ﺮـﺑ ﻲـﻔﻠﺘﺨﻣ
ﻢﺴﻴﻓﺮﻣ ﺎﻫ ا و ﻲﮔدﺮﺴﻓا ،ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا نارﺎﻤﻴﺑ يور ﺮﺑ ﻲﭙﻛ داﺪﻌﺗ رد تاﺮﻴﻴﻐﺗ و يا ﻪﻄﻘﻧ ﻚﺗ يﻻﻼﺘﺧ ﺖﺳا هﺪﺷ مﺎﺠﻧا ﻲﺒﻄﻗ ود ت . ياﺮﺑﻪﻧﻮﻤﻧ يﺎﻬﻟﺎﺳ تﺎﻌﻟﺎﻄﻣ 
 ﺎﻴﻧﺮﻓوﺰﻴﻜﺳا ﻪﺑ ﻼﺘﺑا داﺪﻌﺘﺳا يور ﺮﺑ ﺮﻴﺧا، ﻲﻳﺎﺳﺎﻨﺷ ﻪﺑ ﻮﮔﻧﻪ  يا هﮋﻳو ﻦﻴﻟﻮﮔرﻮﻧ نژ رد 1 هﺪﻴﻣﺎﺠﻧا ﺖﺳا  . ياﺮـﺑ ﺪـﻨﻠﺑ ﻲـﻫار زﺎﻏآﺮـﺳ نژ ﻚﻳ ندﺮﻛ اﺪﻴﭘ ﻊﻗاو رد
نﺪﻴﺳر  ،ﺮﺘﻬﺑ ﺺﻴﺨﺸﺗ ﻪﺑ  و ﺮﺗ ﺐﺳﺎﻨﻣ نﺎﻣرد  يﺮﻴﮕﺸﻴﭘ يﺎﻬﺷورﻲﻣ ﺪﺷﺎﺑ . ﻦﻳا رد تﺎﻘﻴﻘﺤﺗﻪﻨﻴﻣز ﻲﻣ  يﺎـﻬﻧﺎﻣرد ﻪﻌـﺳﻮﺗ ﺖـﻬﺟ رد ﻲﻜـﺷﺰﭙﻧاور نارﺎـﻤﻴﺑ ﻪـﺑ ﺪﻧاﻮﺗ
ﺪﻨﻛ ﻚﻤﻛ ﺮﺘﻤﻛ ﻲﺒﻧﺎﺟ ضراﻮﻋ ﺎﺑ ﻲﺻﺎﺼﺘﺧا.  
  
1 ﻲﻟﻮﻜﻟﻮﻣ ﻲﻜﺷﺰﭘ نﺎﻤﺗرﺎﭘد ﺲﻴﺋر ،ناﺮﻳا رﻮﺘﺳﺎﭘ ﻮﺘﻴﺘﺴﻧا.  
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Human Genome Era 
Morteza Karimipour a 
Abstract 
The successful completion of Human Genome Project (HGP) on April 2003 revolutionized the efforts to understand the 
biological pathways involved in mental illness and to develop better methods for prevention, diagnosis, and treatment. 
Previous researches on genes involved in mental illnesses were concentrated on neurotransmitters and their receptors. 
However, the focus is now expanding and recent analyses show more than 15,000 genes are active in the mammalian brain. 
Mapping and sequencing data from HGP have accelerated the discovery of genes responsible of single gene disorders. 
However, there are not single-gene models for common disorders like mental illnesses, cardiovascular disease and cancer. 
The risk of developing these disorders is thought to be influenced by different factors including one or more genes, lifestyle 
and environmental factors. To identify the genetic variation associated with complex disorders like mental illnesses and 
variation in response to drugs the HapMap project has been launched. Different studies on genomic variations (single 
nucleotide polymorphism [SNP] and copy number variation [CNV]) in large populations affected with disorders including, 
schizophrenia, depression, and bipolar disorders are underway. For example, in recent years studies on large populations have 
linked increased risk of schizophrenia to certain variant of Neuregulin 1 gene. The identification of a gene is the first step in 
long road toward better diagnostic tests, drug therapies and prevention strategies. Research in this emerging field and 
examine the genomic information can help the patients affected with mental illnesses to have better specific treatment 
protocols with fewer side effects.  
 




ﻛشزﻮﻣآ ﻪﺘﻴﻤ   
دﺎﻴﺘﻋا رد هداﻮﻧﺎﺧ شزﻮﻣآ  
 ﺮﺘﻛدﺪﻧﺮﻣﺎﺳ ﻲﻤﻴﻠﺳ1 ، ﺮﺘﻛدارﺎﺳ ﻲﻗاﺮﺷا2  
هﺪﻴﻜﭼ  
فﺮﺼﻣءﻮﺳ داﻮﻣ رد يﺎﻀﻓ  ﻪﻳﺎﺴﻤﻫ ،هداﻮﻧﺎﺧﺎﻫ ،ﮓﻨﻫﺮﻓ ، ﺎﻬﺷزرا و ﻦﻴﻧاﻮﻗ ﻲﻋﺎﻤﺘﺟا  ﺪﻳﺪﭘﻲﻣ ﺪﻳآ. تﻼﻜﺸﻣ ﻲﮔداﻮﻧﺎﺧ ﺶﺨﺑ ﻬﻣﻲﻤ زا ﺪﻨﻳآﺮﻓ ءﻮﺳ فﺮﺼﻣ داﻮﻣ 
 رﺎﻤﺷ ﻪﺑﻲﻣ ﺪﻧور و طﺎﺒﺗرا ﻲﮕﻨﺗﺎﮕﻨﺗ ﺎﺑ زﺎﻏآ و مواﺪﺗ فﺮﺼﻣءﻮﺳ ﺪﻧراد.ﻪﻴﻜﺗ ﻲﻃاﺮﻓا ﺮﺑ نﺎﻣرد ﻲﺋوراد رد رﺎﻨﻛ ﻲﻧﺎﻣرﺪﻧاور  دﺮـﻓ  ﺚـﻋﺎﺑ  هﺪـﺷ  ﻪـﻛ  ناﺮﮕﻧﺎـﻣرد  ﻪـﺑ 




 ﺎﻴﻟﺎﺳ  ﻲﭘﺎﻴﭘ ﺶﻳﺎﻤﻫ ﻦﻴﻤﻫد تﻻﺎﻘﻣ هﺪﻴﻜﭼﻲﻤﻠﻋ ﻦﻤﺠﻧا ﻪﻧ  ناﺮﻳا نﺎﻜﺷﺰﭙﻧاور  














ol.  16 /  N
o. 3 / Fall  2010
  
ﺪﻣآرﺎﻛﺎﻧ ﻪﺑ ﻞﻣﺎﻌﺗ ﺎﻫ و ﻫرﺎﺘﻓريﺎ ﺪﻣآرﺎﻛ ﺖﺳا. ﻦﻳارد ﺶﻘﻧرﺎﺘﺷﻮﻧ شزﻮﻣآ هداﻮﻧﺎﺧ و ﻪﻠﺧاﺪﻣ ﺎﻫي هداﻮﻧﺎﺧ ﺮﮕﻧ رد نﺎﻣرد ءﻮﺳ فﺮﺼﻣ  داﻮـﻣ و  ﻦﻳﺮـﺘﻤﻬﻣ  تﺎـﻜﻧ 
نآ ﺖﺳا هﺪﺷ ﻲﺳرﺮﺑ.  
  
هژاوﺪﻴﻠﻛ:هداﻮﻧﺎﺧ شزﻮﻣآ ؛داﻮﻣ فﺮﺼﻣ ﺆﺳ ؛ﺮﮕﻧ هداﻮﻧﺎﺧ دﺮﻜﻳور   
  
1 ،ﻚﺷﺰﭙﻧاور E-mail: salimisamrand@gmail.com؛ 2ﻲﻣﻮﻤﻋ ﻚﺷﺰﭘ .  
______________________________________________________________________________________________  
 
Family Psychoeducation in Addiction 
Samrand Salimi a, Sara Eshraghi b 
Abstract 
Substance abuse behavior does not happen in a vacuum, but appears within an environment that includes families, 
neighborhood and the cultures that defines the rules, values and behaviors of the person. Since the family problems are very 
important part of the profile of substance abusers and have been linked to the initiation and maintenance of person's, it is 
necessary to improve conditions and the environment. While family preservation is important, two goals must be set: reduce 
the person use of substance known as symptom focus and changing the family interactions that are associated with the person 
drug abuse known as system focus. This article has discussed about interventions used to treat person drug use and it is based 
on family system approach: according to family system theory the drug using person is a family member who displays 
symptoms includes drug use. For this reason family based interventions have been studied as treatments for drug abuse and 
related to occuring problem behaviors. This article is also describing strategies for creating a therapeutic relationship with 
families and diagnosing maladaptive patterns of family interaction and changing patterns of family interactions from 
maladaptive to adaptive. The article assumes that how therapist will be able to engage and retain family in drug abuse 
treatment. 
 
Key words: substance abuse; psychoeducation; family role 
 
a Psychiatrist, E-mail: salimisamrand@gmail.com; b General Physician. 
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يزﺮﻣ ﺖﻴﺼﺨﺷ لﻼﺘﺧا ﺎﺑ نارﺎﻤﻴﺑ ﻲﺘﺧﺎﻨﺸﻧاور شزﻮﻣآ  
دﺎﻫﺮﻓ ﺮﺘﻛدﻲﻨﻴﺴﺣﺪﻳﺮﻓ 1رﻮﭘ ﻲﻘﺘﻣ ﻦﻤﺳﺎﻳ ﺮﺘﻛد ،2  
هﺪﻴﻜﭼ  
لﻼﺘﺧا ﺖﻴﺼﺨﺷ يزﺮﻣ ﻪﻛ  ﻪﺑ ﻚﻳدﺰﻧ2-1 ﺪﺻرد ﺖﻴﻌﻤﺟ ﻮﻤﻋﻲﻣ ﻪﺑ نآ ﻼﺘﺒﻣ ،ﺪﻨﺘﺴﻫ ﻪﺑ لﻼﺘﺧا ﺮﻴﮕﻤﺸﭼدﺮﻜﻠﻤﻋ ﻲﻧاور- ﻲﻋﺎﻤﺘﺟا دﺮﻓ ﻲﻣ  ﺐﺒﺳ و ﺪﻣﺎﺠﻧا ﺞﻧر 
رﺎﻤﻴﺑ و هداﻮﻧﺎﺧ يو ﻲﻣ ددﺮﮔ .رد ﺮﺘﺸﻴﺑدراﻮﻣ ﺺﻴﺨﺸﺗ  ﻦﻳالﻼﺘﺧا  ﺮﻳز ﻞﻳﻻد ﻪﺑزا نارﺎﻤﻴﺑ ﺒﻣﻼﺘ ﻲﻔﺨﻣ ﻪﮕﻧ ﻪﺘﺷاد ﻲﻣ دﻮﺷ : ﻚـﺷ رد ﻪـﻨﻴﻣز  رﺎـﺒﺘﻋا  ﺺﻴﺨﺸـﺗ  ﻦـﻳا 
،لﻼﺘﺧا ﻲﻧاﺮﮕﻧ ردهرﺎﺑ  ﮓﻧا يرﺎﻤﻴﺑ و يﺎﻫﺪﻣﺎﻴﭘ ،نآ تﻼﻜﺸﻣ طﻮﺑﺮﻣ ﻪﺑ لﺎﻘﺘﻧا و لﺎﻘﺘﻧا ﻞﺑﺎﻘﺘﻣ ﻪﻛ رد نﺎﻣرد ﻦﻳا نارﺎﻤﻴﺑ ﻊﻳﺎﺷ ﺖﺳا .ﻲﺳرﺮﺑ ﺎﻫﺪﻧا هداد نﺎﺸﻧ  ﻪﻛ 
شزﻮﻣآ ﻲﺘﺧﺎﻨﺸﻧاور ﻪﺑ نارﺎﻤﻴﺑ يزﺮﻣ ﻲﻣ ﺪﻧاﻮﺗ رد دﻮﺒﻬﺑ ﻳاﻦ نارﺎﻤﻴﺑ ﺶﻘﻧ ﻪﺘﺷاد ﺪﺷﺎﺑ .شزﻮﻣآ ﻲﺘﺧﺎﻨﺸﻧاور، ماﺮﺘﺣا ﻪﺑ ﺲﺣ لﻼﻘﺘﺳا رﺎﻤﻴﺑ رادرﻮﺧﺮﺑ و زا  لﻮـﺻا 
ﻪﻓﺮﺣ يا ﺖﺳا . نآ ﺮﺑ نوﺰﻓا ﺢﻴﺿﻮﺗ ﻢﻳﻼﻋ ﻲﻣ ﺪﻧاﻮﺗ رﺎﻤﻴﺑ ار زا سﺎﺴﺣا مﺎﻬﺑا، ﺪﻧﺎﻫﺮﺑ، ﻪﺑ يو ناﻮﺗ لﺮﺘﻨﻛ يﺮﺘﺸﻴﺑ يور ﻢﻳﻼﻋ ﺪﻫﺪﺑ و ﺖﻛرﺎﺸﻣ يو ار رد نﺎﻣرد 
ﺮﺘﺸﻴﺑ ﺪﻨﻛ . ﻪﻧﻮﻤﻧ ياﺮﺑ ﻧازﻲﻨﻳرﺎ و گﺮﺒﻨﻜﻧاﺮﻓ ﺪﻨﺘﻓﺎﻳرد ﻪﻛ شزﻮﻣآ ﻲﺘﺧﺎﻨﺸﻧاور ﻲﻣ ﺪﻧاﻮﺗ ﺶﻫﺎﻛ يﺮﮕﺸﻧﺎﻜﺗ و ﻲﮕﺘﻔﺷآ ﻂﺑاور  نارﺎـﻤﻴﺑ  يزﺮـﻣ  ﻪﺘـﺷاد ﻲـﭘ رد ار
ﺪﺷﺎﺑ .ﺎﺑ ﻦﻳا لﺎﺣﺮﻴﺛﺄﺗ  ﺖﺒﺜﻣ شزﻮﻣآ ﻲﺘﺧﺎﻨﺸﻧاور ﻪﺑ هداﻮﻧﺎﺧ ﻦﻳا ،نارﺎﻤﻴﺑ ﻲﺳرﺮﺑ ﺪﻨﻣزﺎﻴﻧ ﺎﻫﺖﺳا يﺮﺘﺸﻴﺑ ي.  
  
هژاوﺪﻴﻠﻛ: يزﺮﻣ ﺖﻴﺼﺨﺷ لﻼﺘﺧا ؛ﺧﺎﻨﺸﻧاور شزﻮﻣآﻲﺘ ؛ﻲﻋﺎﻤﺘﺟا ﻲﻧاور دﺮﻜﻠﻤﻋ  
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   ﻧﻈﺮﻳﺎت ﺷﻨﺎﺧﺘﻲ و رﻓﺘﺎريﭘﺎﻳﻪ ﺟﺒﺮي ﺑﺮ -ﻧﻘﺶ ﺧﺎﻧﻮاده در ﭘﻴﺸﮕﻴﺮي از ﻋﻮد اﺧﺘﻼل وﺳﻮاﺳﻲ
  1دﻛﺘﺮ ﺑﺎﺑﻚ ﻧﮋﻧﺪ
  ﭼﻜﻴﺪه
 ﻋـﻮد ﭘـﺲ از ﻗﻄـﻊ درﻣـﺎن داروﻳـﻲ ﺑـﺴﻴﺎر اﺣﺘﻤـﺎل  ﭘﺎﺳـﺦ آن ﺑـﻪ دارو درﻣـﺎﻧﻲ دﺷـﻮار و ،ﺷﺎﻳﻊ رواﻧﭙﺰﺷﻜﻲ اﺳـﺖ ي ﻫﺎ ﺟﺒﺮي ﻳﻜﻲ از اﺧﺘﻼل -اﺧﺘﻼل وﺳﻮاﺳﻲ 
ﻮه ﺷـﻴ  در ﺑـﺴﻴﺎري   ﺗـﺄﺛﻴﺮ ي اﻳﻦ اﺧﺘﻼل ﻫﺎ از ﻣﺎﻫﻴﺖ و رﻳﺸﻪ ﻫﺎﺷﻨﺎﺧﺖ ﺧﺎﻧﻮاده  .درﻣﺎن اﻳﻦ ﺑﻴﻤﺎران ﭘﺬﻳﺮﻓﺘﻪ ﺷﺪه   در ﻲﺷﻨﺎﺧﺘ از دﻳﺮ ﺑﺎز ﻧﻘﺶ رﻓﺘﺎر درﻣﺎﻧﻲ .ﺑﺎﻻﺳﺖ
ز ﺳـﻮي ﺳـﺮﻋﺖ ﺑﻬﺒـﻮد و ﻣﻴـﺰان ﻋـﻮد ا  از ﻳـﻚ ﺳـﻮ و  ﺑـﻪ اﻳـﻦ اﺧـﺘﻼل ﻳـﺎن ن ﺧـﺎﻧﻮاده و ﻣﺒﺘﻼ ﺎﻴ ـﻣ ﭘﻮﻳﺎ راﺑﻄﻪ ؛ ﺑﻪ ﺑﻴﺎن دﻳﮕﺮ، ﻧﺎن ﺑﺎ اﻳﻨﮕﻮﻧﻪ ﺑﻴﻤﺎران دارد آ ﺑﺮﺧﻮرد
  .دﻳﮕﺮوﺟﻮد دارد
 اﮔﺮ اﻳﻦ اﻓﻜﺎر ﻣﺰاﺣﻢ ﺑـﻪ ذﻫـﻦ ﻣـﻦ ﺑﺮﺳـﻨﺪ، آﻧﮕـﺎه آﻧـﺎن ﺑـﻪ " :رﻧﺪاد ارﺗﺒﺎط ﺑﺎ اﻧﻮاع وﺳﻮاس  زﻳﺮ اﻓﻜﺎر ﺧﻮد آﻳﻨﺪ ﻣﻨﻔﻲ ﺑﺎ ﭼﻬﺎر ﭘﻴﺶ ﻓﺮضﺑﻴﺸﺘﺮاز ﻧﻈﺮ ﺷﻨﺎﺧﺘﻲ 
اﻳﻦ اﻓﻜﺎر ﻣﺰاﺣﻢ  اﮔﺮ ﻣﻦ دﺳﺖ ﺑﻪ رﻓﺘﺎرﻫﺎي ﺟﺒﺮي ﺑﺰﻧﻢ،"، "ﻛﻨﻨﺪ ﻤﻲﺧﻄﻮر ﻧ ﻫﻨﻢاﻳﻦ اﻓﻜﺎر ﻣﺰاﺣﻢ ﺑﻪ ذ اﮔﺮ ﻣﻦ ﻓﺮد ﺑﺎ ﻛﻔﺎﻳﺘﻲ ﺑﺎﺷﻢ،"، "ﺣﻘﻴﻘﺖ ﺧﻮاﻫﻨﺪ ﭘﻴﻮﺳﺖ
ﻲ اﻓﻜـﺎر ﭘﻴﻮﺳﺘﮕ از اﻳﻦ ﻫﺎ ﺧﺎﻧﻮاده ﻧﺎآﮔﺎﻫﻲ. "ﻣﻨﻔﻲ را ﺑﮕﻴﺮم روﻳﺪاد  ﺟﻠﻮي  ﺗﻮاﻧﺴﺖ  ﻳﻜﺒﺎر اﻧﺠﺎم دﻫﻢ، ﻧﺨﻮاﻫﻢ ﺗﻨﻬﺎاﮔﺮ رﻓﺘﺎرﻫﺎي ﺟﺒﺮي را "، "ﻨﺪآﻳ ﻤﻲﺑﻪ ذﻫﻨﻢ ﻧ 
ﺗـﺎ ﺑـﻪ  ﺪﻛﻨﻨ ـو ﻳـﺎ ﺳـﺮزﻧﺶ   ﻓﺸﺎر ﻗـﺮار دﻫﻨـﺪ زﻳﺮﺎم رﻓﺘﺎرﻫﺎي ﺟﺒﺮي و ﻳﺎ ﺻﺮﻓﺎً ﺑﻪ دﻟﻴﻞ ﻧﺎﺗﻮاﻧﻲ ﻧﺎﺷﻲ از اﻓﻜﺎر ﻣﻨﻔﻲ  ﺳﺒﺐ ﻣﻴﺸﻮد ﻛﻪ ﻓﺮد ﻣﺒﺘﻼ را ﭘﺲ از اﻧﺠ ﮔﺎﻫﻲ
 و ﻫـﺎ  ﺑـﺎ ﺳـﺮزﻧﺶ (2 .ﻧﻤﺎﻳﻨﺪ ﻣﻲﺧﻮﻳﺶ ﻃﺮح واره آﺳﻴﺐ ﭘﺬﻳﺮي را در وي ﺗﻘﻮﻳﺖ  ﻤﻲ ﺑﺎ رﻓﺘﺎرﻫﺎي ﺗﻬﺎﺟ (1 : در ﻧﺘﻴﺠﻪ ؛ﺗﺼﻮر ﺧﻮدﺷﺎن ﺑﻪ ﺑﻬﺒﻮد وي ﻛﻤﻚ ﻧﻤﺎﻳﻨﺪ 
 ﺑﻪ دﻟﻴﻞ واﺑﺴﺘﮕﻲ ﻋﺎﻃﻔﻲ ﺑﻪ اﻳﻦ ﺑﻴﻤﺎران ﺷﺮاﻳﻂ را از ﻧﻈﺮ رواﻧـﻲ ﻫﺎ ﻲ ﺧﺎﻧﻮادهﺧﺮ از ﺳﻮي دﻳﮕﺮ ﺑ .ﻛﻨﻨﺪ ﻣﻲ ﺗﺮ ﻨﺪﻧﻴﺮوﻣ واره ﺑﻲ ﻛﻔﺎﻳﺘﻲ در او ﺗﺤﻘﻴﺮﻫﺎي ﺧﻮد ﻃﺮح 
 ﻛﻨـﺪ و روﺑـﻪ رو ﻼل  اﺧ ـ را ﺑﺎﻣﻌﻴﻮب ﺑﻴﻤﺎريروﻧﺪ ﭼﺮﺧﻪ ﺗﻮاﻧﺪ  ﻣﻲ ﻫﺎ اﻳﻦ زﻣﻴﻨﻪ در ﻫﺎآﻣﻮزش ﺧﺎﻧﻮاده  .ﻨﺪﻛﻨ ﻣﻲو ﻓﻴﺰﻳﻜﻲ ﺑﺮاي اداﻣﻪ رﻓﺘﺎرﻫﺎي ﺟﺒﺮي آﻧﺎن ﻓﺮاﻫﻢ 
 ﺗﺄﻣﻴﻦ اﺣﺴﺎس اﻣﻨﻴﺖ و ارزش دادن ﺑـﻪ ، ﺗﻐﻴﻴﺮ رﻓﺘﺎرﻫﺎي ﺧﺎﻧﻮاده ﺷﻮد، ﻣﻲآﻧﺎن ﻣﻤﻜﻦ ي ﻣﻌﻴﻮب ﻫﺎ درﻣﺎن ﻃﺮح واره ﺑﺎ درﻣﺎن دراز ﻣﺪت اﻳﻦ ﺑﻴﻤﺎران ﻧﻈﺮ ﺑﻪ اﻳﻨﻜﻪ 
  .دﮔﺮد ﻣﻲﮕﻴﺮي از ﻋﻮد ﭘﻴﺸﺷﺨﺼﻴﺖ ﺑﻴﻤﺎران ﺳﺒﺐ ﭘﻴﺸﺒﺮد درﻣﺎن و 
  
 DCO؛ و رﻓﺘﺎريﻧﻈﺮﻳﺎت ﺷﻨﺎﺧﺘﻲ ؛ ﻧﻘﺶ ﺧﺎﻧﻮاده: ﻛﻠﻴﺪواژه
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The Role of Family in Recurrence Prevention of Obsessive Compulsive Disorder (OCD) Based 
on Cognitive & Behavior Theories 
Babak Najand a 
Abstract 
OCD is one the most prevalent psychiatric disorders and its response to pharmacotherapy is incomplete & recurrence rate 
after discontinuation of therapy is high. For a long time the role of cognitive & behavioral treatment in improvement of 
therapy and even cure of this patient had been known. Meanwhile understanding of families about the cognitive roots of 
OCD has direct effect on their behaviours with these patients and ultimately affects speed and rate of recovery. From the 
cognitive point of view all of current assumptions in OCD are related to two schemata: “I am vulnerable” and “I am 
incapable”. Knowledge of families about this sequence of thoughts causes of offensive behaviors & humiliating them for 
prevention of disability which in turn cause potentiating of above schemata. In other families, emotional bonds cause 
neglecting compulsions which in turn potentiates the vicious circle of disorder.family education about these issues can 
effectively about the vicious circle. On the other hand longtime cure of OCD patients is powerfully related to the schema 
therapy of these dysfunctional core beliefs & changing behaviors and gathering security feeling and giving value to the 
personality of patience will cause progression of therapy and prevention of recurrence.  
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ﻲﺴﻨﺟ تﻻﻼﺘﺧا ﻪﺘﻴﻤﻛ  
ﻲﻨﻴﻟﺎﺑ ﻲﺑﺎﻳزرا ﺖﻟآ ﻲﮕﺘﺷاﺮﻓاﺮﺑ لﻼﺘﺧا ﻲﻗاﺮﺘﻓا ﺺﻴﺨﺸﺗ و )ﻪﻧادﺮﻣ ﻲﺴﻨﺟ ﻲﻧاﻮﺗﺎﻧ(  
يﺪﺣوا مﺎﻨﻬﺑ ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
 ﻪﻧادﺮﻣ ﺖﻟآ ﻲﮕﺘﺷاﺮﻓاﺮﺑ لﻼﺘﺧا ﻲﻨﻴﻟﺎﺑ ﻲﺑﺎﻳزرا رد، ﺘﻳرﻮﮕﻟا ﻪﺒﺷ مﺎﮔ ﻪﺑ مﺎﮔ يﻮﮕﻟا ﻚﻳ زا يوﺮﻴﭘ ﻲﻤ  ﻲﺼﻴﺨﺸﺗ ﻪﺒﺣﺎﺼﻣ رد، ﺺﻴﺨﺸـﺗ ﻦﺘـﺷاﺬﮔ رﺎـﻨﻛ ياﺮﺑ  ﺎـﻫ ي
 ﻪﺑ نﺪﻴﺳر و ﻲﻗاﺮﺘﻓا ﻲﺳﺎﻨﺷ ﺐﺒﺳ ا ﻲﻠﺻا  ﺖﺳا ﺪﻨﻣدﻮﺳ و ﻢﻬﻣ ،لﻼﺘﺧ. ﻲﺑﺎﻳزرا ﻦﻳا رد،ﺶﺳﺮﭘ ﻪﺑ ﻲﻳﻮﮔ ﺦﺳﺎﭘ ﻲﭘ رد ﺪﻳﺎﺑ ﺖﺴﺨﻧ  ﺎﻫ دﻮـﺑ ﺮـﻳز ﻦﻳدﺎـﻴﻨﺑ ي: 1-  ﺎـﻳآ
 ﺎﻳ دراد دﻮﺟو ﻲﻳﺎﻬﻨﺗ ﻪﺑ لﻼﺘﺧا ﻦﻳا  ﺮﮕﻳد ﺎﺑلﻼﺘﺧا ﺎﻫي ود و ﻚﻳ رﻮﺤﻣ ﻲﻜﺷﺰﭙﻧاور   ﺎﻳ و  لﻼﺘﺧا ﺮﮕﻳدﺎﻫ ﻛ ي ،ﻲﺴـﻨﺟ ﻞـﻴﻣ دﻮـﺒﻤﻛ لﻼﺘـﺧا ﺪﻨﻧﺎﻣ ﻲﺴﻨﺟ دﺮﻛرﺎ
 ﺟ يراﺰﻴﺑ لﻼﺘﺧا هاﺮﻤﻫ ﻲﺴﻨ ﺖﺳا؟ 2-  ﻦﻴﺘﺴﺨﻧ ﻪﻧﻮﮔ ﻪﺑ لﻼﺘﺧا ﻦﻳا ﺎﻳآ)Primary( ﻦﻴﻣود ﻪﻧﻮﮔ ﻪﺑ ﺎﻳ ﻪﺘﺷاد دﻮﺟو دﺮﻣ ﻲﮔﺪﻧز نارود ﻪﻤﻫ رد )Acquired( زا 
 ؟ﺖﺳا هﺪﻣآ ﺪﻳﺪﭘ ﻲﻠﻳﻻد ﻪﺑ ﺎﻨﺑ ﺶﻴﭘ ﻲﺗﺪﻣ 3-  لﻼﺘﺧا ﻦﻳا ﺎﻳآ  دﺮﻣ ﻲﺴﻨﺟ ﺶﻳاﺮﮔ ﺮﺑ ﺎﻨﺑ، ،ﺎﻫرﺎﺘﺴـﻳا ﻪـﻤﻫ رد و ﻲﺴﻨﺟ يﺎﻛﺮﺷ ﻪﻤﻫ ﺮﺑاﺮﺑ رد ) ﻪـﻧﻮﮔ ﻪـﺑ ﺮـﻓ ﺮـﻴﮔ ا( 
 يا هﮋﻳو يﺎﺟ ﺎﻳ رﺎﺘﺴﻳا رد و ﻲﺻﺎﺧ داﺮﻓا ﺎﻳ دﺮﻓ ﺮﺑاﺮﺑ رد ﺎﻬﻨﺗ ﺎﻳ ﻪﺘﺷاد دﻮﺟو) يا ﻪﻧﻮﮔ ﻪﺑﻲﺘﻴﻌﻗﻮﻣl( خرﻲﻣ ؟ﺪﻫد 4-  ﺎﻳآ ﻲﺘﺧﺎﻨﺸﻧاور ﻞﻣاﻮﻋ)Psychological( 
 داﺪﺧر رد  لﻼﺘﺧا ﻦﻳا ﺪﻧا هدﻮﺑ ﺮﺛﻮﻣ ﺎﻳ  ﺎﺑ دﻮﺒﻤﻫ   ﻲﺧﺮﺑ يﺮﻜﻴﭘ ﻞﻣاﻮﻋ)Organic ( ا هﺪﻣآ ﺪﻳﺪﭘﺪﻧ؟  مﺮﺷ ،ﻪﻧﻮﻤﻧ ياﺮﺑ دﺮﻣ رد ﻪﻧﻮﮔ ساﻮﺳو و ﺰﻴﻣآ ﻪﻓاﺰﮔ يﺎﻴﺣ و
ﻲﻣ  ﺮﻤﻋ مﺎﻤﺗ و ﺮﻴﮔاﺮﻓ ﺖﻟآ ﻲﮕﺘﺷاﺮﻓاﺮﺑ لﻼﺘﺧا ﻪﺑ ﺪﻧاﻮﺗ)ﻪﻨﻴﺘﺴﺨﻧ( ﺪﻣﺎﺠﻨﻴﺑ  . ﻲﮕﻨﻫﺎﻤﻫﺎﻧ ﻦﻴﻨﭽﻤﻫﺎﻫ ، ﺶﻜﻤﺸـﻛ ﺎـﻫ ناﺮﺴـﻤﻫ ﻦﻴـﺑ ﻲﻳﻮـﺷﺎﻧز ﻲﮔﺪـﻧز تﻼﻜﺸـﻣ و 
ﻲﻣ اﻮﺗﻧ يرﺎﺘﺴﻳا ﺖﻟآ ﻲﮕﺘﺷاﺮﻓاﺮﺑ لﻼﺘﺧا ﺪﻨ)ﻲﺘﻴﻌﻗﻮﻣ( ﻲﺑﺎﺴﺘﻛا و )ﻪﻨﻴﻣود(  ارروآ ﺪﻳﺪﭘﻧﺪ.   
  
هژاو ﺪﻴﻠﻛ:ﻲﻇﻮﻌﻧ لﻼﺘﺧا ﻫ ؛يدﻮﺒﻤ؛لﻼﺘﺧا  ﺎﻫﻲﻜﺷﺰﭙﻧاور ي  
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Clinical evaluation & Differential Diagnosis of Erectile Dysfunction (Impotency)  
Behnam Ohadi a 
Abstract 
In the clinical evaluation of erectile disorder, using an algorithmic step by step approach in diagnostic interview will be 
helpful to rule out the differential diagnosis and find the main etiology. In this evaluation, first we should answer these 
fundamental questions: 1) Does this disorder exist alone or in co morbidity with other axis I or II psychiatric disorders or 
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has been existed lifelong or is it an acquired disorder related to other etiologies? 3) According to the sexual orientation, Does 
it occur in all sexual situations (generalized type) or has been just related to some partners and positions (situational type)? 4) 
Does it occur due to Psychological factors or it has been due to the combination of organic and psychological factors? For 
example, excessive and obsessive shame in men can result in primary and generalized erectile disorder. Marital discords, 
conflicts and problems can cause situational and acquired erectile disorder too. 
 
Key words: erectile disorders, comorbidity, psychiatric problems 
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Erectile dysfunction Anatomy and physiology 
Mohsen Razafsha a 
Penile erection is a neurovascular event that occurs when blood flow to the penis exceeds flow out of the penis. Successful 
erections depend on precise modulation of neural pathways as well as penile vascular integrity. The relaxation of trabecular 
smooth muscle results in increased blood flow to the corpora cavernosa, leading to sinusoidal expansion. This, in turn, leads 
to mechanical compression of the emissary veins, thus inhibiting the drainage of blood, which results in an erection. 
Conversely, penile flaccidity results from the release of norepinephrine (NE) from sympathetic nerve terminals and 
contraction of smooth muscle tissue within the corpora. Blood flow to the penis is controlled by the autonomic erection 
center, the source of parasympathetic (S2–S4) and sympathetic (T12–L2) input to the pelvic plexus, as well as the cavernous 
nerves innervating the trabecular smooth muscle. Neural stimulation is transmitted through the Nervi erigentes (i.e., the 
pelvic autonomic fibers), which release three important neurotransmitters: (a) norepinephrine (sympathetic fibers); (b) 
acetylcholine (ACh; parasympathetic); and (c) nitric oxide (NO; nonadrenergic–noncholinergic). High levels of NO within 
the trabecular smooth muscle results in relaxation. Diffusion of NO through the smooth muscle membrane leads to the 
activation of guanylate cyclase, which produces cyclic guanosine monophosphate (cGMP). A biochemical cascade results in 
altered calcium and potassium ion channel permeability; a reduction in cytosolic calcium leads to smooth muscle relaxation 
and increased blood flow. 
What is ‘‘normal?’’ A recent Italian study showed that the typical flaccid penis is 9 centimeters (3.54 inches) long while the 
stretched penis is 12.5 centimeters (4.92 inches). The typical circumference at the middle of the shaft is 10 centimeters (3.94 
inches). Other research has shown that 70 percent of men’s erect penises range from 5 inches to 7 inches, and a penis is 
considered ‘‘abnormally’’ small only when it measures smaller than 3 inches when erect. It is important to remember that the 
female has very little sensation in the upper two-thirds of her vagina, meaning that stimulation in this area is unlikely to 
enhance sexual arousal. In short, bigger is not necessarily better. Erection-initiating neurotransmitters include, among others, 
dopamine (via D2-receptors) and melanocortins. Five melanocortin receptors (MCR) have been identified. MC-4-R seems to 
have special importance for erection. Therefore, the brain must exert an important modulator influence over the spinal reflex 
pathways mediating penile erection. Although the precise anatomic regions are not completely known, it appears that the 
thalamic nuclei, the rhinencephalon, and the limbic structures play a role in modulating psychogenic penile erections. 
CENTRAL NEUROPHYSIOLOGY 
Dopamine 
Five dopamine receptor families have been identified (D1–D5). The family of D1 and D2 receptors and their role in the 
central regulation of penile erection, copulatory behavior, and genital reflexes (with the D2 receptors playing a major role) 
are particularly interesting. Selective D2 agonists cause penile erections that are accompanied by stretch yawning and 
sedation, which are typical of central dopaminergic stimuli. 
Serotonin 
Seven families of 5-HT receptors as well as several receptor subtypes (denoted by subscripts A–D) have been identified. 5-
HT3 receptors are unusual because they are coupled to a cation channel, whereas the remaining 5-HT receptor families act 
via G proteins. 
There are two serotoninergic paths within the CNS. One pathway originates in the raphenuclei and has interconnections 
throughout the brain, whereas the other pathway originates in the brain stem and continues caudally toward the spinal cord. 
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Noradrenaline 
Noradrenergic pathways in the brain may exert an inhibitory influence on penile erection. Within the CNS, the most distinct 
group of noradrenergic neurons is located within the locus ceruleus. These neurons project through the dorsal noradrenergic 
bundles to innervate the cortex, cerebellum, and hippocampus. Additional projections travel through the ventral 
noradrenergic bundles to the hypothalamus, hippocampus, cerebellum, and spinal cord.Connections between the locus 
ceruleus and hippocampal formation play an inhibitory role on erection, as demonstrated by electrical stimulation of the locus 
ceruleus and micro-injection of adrenoreceptor agonists (e.g., NE) within the hippocampus in male rats. 
Endogenous Opioid Peptides and GABA 
Administration of opioid receptor agonists to the CNS inhibits—whereas opioid receptor antagonists facilitate—copulatory 
behavior in male rats.Impotence, decreased libido, anorgasmia and the ability to achieve or maintain erection are not 
uncommon with patients addicted to heroin or methadone.Spontaneous erections, priapism, and ejaculation occur during 
withdrawal from narcotics or with the administration of opiate antagonists such as naloxone.Endogenous opioid production 
may contribute to impotence.GABA is present at high concentrations within the MPOA in male rats.This neurotransmitter 
likely plays an inhibitory role in the control of penile erection. Both GABA fibers and GABAв receptors have been 
demonstrated in the spinal cord dorsal horn as well as in the vicinity of sacral parasympathetic and bulbocavernosi motor 
nuclei. 
Oxytocin 
Micro-injection of oxytocin into the lateral cerebral ventricles, the PVN of the hypothalamus, or the hippocampal formation 
induces erection. Oxytocinergic neurons are found within the descending pathways from the midbrain, brain stem, and spinal 
autonomic centers. Following sexual activity, serum and cerebrospinal fluid levels of oxytocin are elevated suggesting that 
oxytocin functions as excitatory transmitter in the control of penile erection within the hypothalamus. 
Prolactin 
Long-term exposure to elevated prolactin levels suppresses sexual behavior and reducedpotency in men. Moreover, prolactin 
disrupts genital reflexes, leading to decreased frequency of erections in rats. 
Melanocortin System 
Melanocortins (MCs) are bio-active peptides that have been shown to play a role in the neural control of penile erection. 
Derived from the precursor molecule pro-opiomelanocortin, cleavage at several sites within the prohormone results in at least 
eight distinct peptides. Experiments have demonstrated that intracerebroventricular administration of adrenocorticotropic and 
α-melanocyte hormones induces penile erection, yawning, and stretching. 
Centrally Acting Drugs under Clinical Investigation 
Melanocortin receptor (MCR) agonists 
Presently there are five MCRs identified and all five are activated by adrenocorticotropin hormone (ACTH) and four out of 
five, except MC2R, by alphamelanocyte stimulating hormone (α -MSH) the five MCRs only two (MC3R and MC4R) are 
expressed in cerebral regions known to be involved in the modulation of erectile function. The origin of both α -MSH and 
ACTH is the pro-opiomelanocortin (POMC) gene, and the biologic effects of these two hormones are mediated via activation 
of one or more of the five MCRs. All five MCRs use cAMP as the second neurotransmitter mediating the final biologic 
(physiologic) effects upon their activation. 
Various Causes for Erectile Dysfunction 
Cardiovascular risk factors (diabetes mellitus, smoking hypertension, hypercholesterolemia, sedentary lifestyle, obesity, 
atherosclerosis, vascular surgery, known heart disease), drug abuse, alcohol, medical disorders (renal failure, abnormal liver 
function), endocrine disorders (hypogonadism, hyperprolactinemia, hypo- and hyperthyroidism), sickle cell anemia, 
neurogenic factors, neuropathies (diabetes, etc.), other neurological disorders (spinal cord injury, cerebrovacular insult, 
multiple sclerosis, nerve damage resulting from prostate surgery, etc.), drug treatment selection (thiazide diuretics, 
spironolactone, digoxin, antidepressants, β-blockers, phenothiazines, carbamazepin, phenytoin, fibrates, statins, histamine-2-
receptor antagonists, allopurinol, indomethacin, tranquilizer, levodopa, chemotherapeutics, and so on); Anatomical–structural 
Priapism, trauma, and so on; Psychic Anxiety disorder, depression, problems, or changes in relationship. 
 
Key words: erectile dysfunction; physiology 
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   درﻣﺎن اﺧﺘﻼل ﻋﻤﻠﻜﺮد ﻧﻌﻮﻇﻲروان ﺷﻨﺎﺧﺘﻲ درﻣﺪاﺧﻼت 
  1دﻛﺘﺮ ﻓﻴﺮوزه رﺋﻴﺴﻲ
  :ي زﻳﺮ ﻛﺎرﺑﺮد دارﻧﺪﻫﺎ  روش(noitcnufsyD elitcerE )ي ﻧﻌﻮﻇﻲﻫﺎ اﺧﺘﻼل درﻣﺎن ايﺮﺑ
  )noitazitisneseD dna noitcudeR yteixnA( ـ ﻛﺎﺳﺘﻦ از اﺿﻄﺮاب و ﺣﺴﺎﺳﻴﺖ زداﻳﻲ1
 DEﻛﺮد ﺟﻨـﺴﻲ ﻣـﺮدان ﻣﺒـﺘﻼ ﺑـﻪ ﻛـﺎر  اﺛﺮ اﺿﻄﺮاب ﺑـﺮ روي ﺗﺎﺷﻮد،  ﻣﻲﺗﺄﻛﻴﺪ ﻫﻤﺒﺴﺘﺮي  از ﭘﺮﻫﻴﺰ ﮔﺬرا و (noitaxaleR) آراﻣﺴﺎزيﺷﻴﻮه ﻛﺎرﺑﺮددراﻳﻦ روش ﺑﺮ 
  .ﻛﺎﻫﺶ ﻳﺎﺑﺪ
  snoitnevretnI laroivaheB evitingoC() ـ ﻣﺪاﺧﻼت ﺷﻨﺎﺧﺘﻲ رﻓﺘﺎري 2
 .در اﻳـﻦ زﻣﻴﻨـﻪ دارﻧـﺪ ﻤـﻲ  ﻛآﮔـﺎﻫﻲ  داﺷﺘﻪ و ﻳـﺎ DE  ﺳﺒﺐ ﺷﻨﺎﺳﻲ و، ﻓﺮآﻳﻨﺪﻫﺎﻫﺎ ز و ﻛﺎري ﻧﺎدرﺳﺘﻲ در ﺑﺎره ﺳﺎﻫﺎ و ﺑﺎور ﻫﺎ ﺑﺮداﺷﺖ، DEﺑﺮﺧﻲ از ﻣﺮدان ﻣﺒﺘﻼ ﺑﻪ 
  .ﺷﻮد ﻣﻲﺑﻴﻤﺎران در اﻳﻦ ﺑﺎره  يﻫﺎ  و ﭼﺸﻤﺪاﺷﺖﻫﺎ ﺑﺎور ﺑﺮﺑﻨﺎﺑﺮاﻳﻦ در اﻳﻦ روش ﺗﻤﺮﻛﺰ اﺻﻠﻲ درﻣﺎن 
  (noitalumitS lauxeS desaercnI)  ـ اﻓﺰاﻳﺶ ﺗﺤﺮﻳﻚ ﺟﻨﺴﻲ3
 در ﺳـﺎﻳﺮ ﻣـﺸﻜﻞ  ﺑﺮوز اﻳـﻦ اﺧـﺘﻼل ﺳـﺒﺐ ﺑـﺮوز از اﻳﻦ روداﻧﻨﺪ،  ﻣﻲ ﻓﻌﺎﻟﻴﺖ ﺟﻨﺴﻲ ﻛﻢ ﺷﺪنﻌﻮظ ﻣﺤﻜﻢ و ﭘﺎﻳﺪار را ﺳﺒﺐ  ﺑﻪ ﻧﻓﺘﻦﺎ ﻧﻴ دﺳﺖDE ﻣﺒﺘﻼﻳﺎن ﺑﻪ ﺑﻴﺸﺘﺮ
ي ﺟـﺎﻳﮕﺰﻳﻦ ﺑـﺮاي ﺗـﺪاوم ارﺗﺒـﺎط ﺟﻨـﺴﻲ ﻫـﺎ ن روش ﻫﻤـﺴﺮا  ﺑﻨﺎﺑﺮاﻳﻦ در اﻳـﻦ روش ﺑـﻪ .ﺷﻮد ﻣﻲﻣﺮاﺣﻞ ﺟﻨﺴﻲ و ﻛﺎﻫﺶ ﺗﻌﺎﻣﻼت ﺟﻨﺴﻲ و ﻋﺎﻃﻔﻲ در اﻳﻦ اﻓﺮاد 
  .ﺷﻮد ﻣﻲآﻣﻮزش داده 
 ﻧﻘـﺶ (gniniarT noitacinummoC elpuoC dna ssenevitressA lanosrepretnI) نﻫﻤـﺴﺮا ن ﻓـﺮدي ﺎﻴ ـي ﻣﻫـﺎ ن ﻓـﺮدي و ارﺗﺒـﺎط ﺎﻴ ـﻣﻮزش اﺑـﺮاز وﺟـﻮد  ـ آﻣ 4
  .دﮔﻴﺮ ﻣﻲن ﻣﻮرد ﺗﻮﺟﻪ ﻗﺮار ﻫﻤﺴﺮاي ﺟﻨﺴﻲ ﻫﺎ  و ﺟﺬاﺑﻴﺖاﻓﺰاﻳﺶ ﺗﻮانﺻﻤﻴﻤﻴﺖ و اﻋﺘﻤﺎد،  در اﻳﻦ روشاز اﻳﻦ رو  دارﻧﺪ، DEدر ﺑﺮوز و ﻳﺎ ﺗﺪاوم  ﻤﻲﻣﻬ
ﺑﺴﻴﺎري  ﺑﻨﺎﺑﺮاﻳﻦ. ﮔﺬارﻧﺪ ﺗﻮاﻧﻨﺪ ﺑﺮ روي ﻫﻤﺪﻳﮕﺮ اﺛﺮ ﻣﻲي زﻧﺪﮔﻲ ﻫﻤﺴﺮان در ﺗﻌﺎﻣﻞ ﺑﻮده و ﻫﺎ راﺑﻄﻪ ﺟﻨﺴﻲ ﺑﺎ ﺳﺎﻳﺮﺟﻨﺒﻪ )yparehT latiraM(  درﻣﺎن زﻧﺎﺷﻮﻳﻲ-5
ت ﺟﻨﺴﻲ، درﻣﺎن زﻧﺎﺷـﻮﻳﻲ ﺑﻨﺎ ﺑﺮاﻳﻦ در درﻣﺎن ﻣﺸﻜﻼ. ﺳﺎزﻧﺪ ﻣﻲراﺑﻄﻪ ﺟﻨﺴﻲ را ﺧﺪﺷﻪ دار ( ﻫﻤﭽﻮن آزردﮔﻲ، ﻧﺒﻮد اﻋﺘﻤﺎد، ﺧﺸﻢ و ﺗﻨﺶ )از ﻣﺸﻜﻼت ارﺗﺒﺎﻃﻲ 
  . دﻫﺪ ﻣﻲاز درﻣﺎن را ﺗﺸﻜﻴﻞ  ﻤﻲﺑﺨﺶ ﻣﻬ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﺣﺘﻤﺎل ﺑﺎﻻي ﻋﻮد در اﻓﺮادي ﻛﻪ ﺑﺎ درﻣﺎن ﺑﻬﺒﻮد ﻳﺎﻓﺘﻪ اﻧﺪ، اﻳﻦ اﻣﺮ داراي اﻫﻤﻴﺖ ﺑﻮده و ﺑﺮ اﻳﻦ اﺳﺎس ﺑﻪ  noitneverP espaleR)) ـ ﺟﻠﻮﮔﻴﺮي از ﻋﻮد 6
  :ﺷﻮد ﻣﻲزﻳﺮ داده ي ﻫﺎ زوﺟﻴﻦ ﭘﻴﺸﻨﻬﺎد
  . داﺷﺘﻪ ﺑﺎﺷﻨﺪlatioc nonﺗﺒﺎط ﺟﻨﺴﻲ ﮔﻬﮕﺎه ار( اﻟﻒ
  . ﺑﺎ ﺗﺠﺎرب ﺟﻨﺴﻲ ﻣﻨﻔﻲ ﺗﻘﻮﻳﺖ ﺷﻮدروﻳﺎروﻳﻲ ﺑﺮاي اﻧﻄﺒﺎﻗﻲ يﻫﺎ ﺳﺎز و ﻛﺎر( ب
  .ﺷﻮد، ﺗﻘﻮﻳﺖ ﺷﻮﻧﺪ ﻣﻲ latioCرﻓﺘﺎرﻫﺎي ﺻﻤﻴﻤﺎﻧﻪ و ﻋﺎﻃﻔﻲ زوﺟﻴﻦ، ﺑﺠﺰ ﻣﻮاردي ﻛﻪ ﻣﻨﺠﺮ ﺑﻪ ( ج
  .ي ﭘﻴﮕﻴﺮي ﺑﺮﻧﺎﻣﻪ رﻳﺰي ﺷﺪه اداﻣﻪ ﻳﺎﺑﺪﻫﺎ وﻳﺰﻳﺖ( د
  
  ي رواﻧﺸﻨﺎﺧﺘﻲﻫﺎ  ﻣﺪاﺧﻠﻪ؛ ﻧﻌﻮﻇﻲيﻫﺎ  اﺧﺘﻼل:ﻛﻠﻴﺪواژه
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  ﻣﺪاﺧﻼت ﻏﻴﺮ داروﻳﻲ ﺑﺮاي درﻣﺎن اﺧﺘﻼل ﻋﻤﻠﻜﺮد ﻧﻌﻮﻇﻲ
  1ﺎﺳﻌﻠﻲ ﻧﺎﺻﺤﻲدﻛﺘﺮ ﻋﺒ
ي ﻋﻤﻠﻜﺮد ﺟﻨﺴﻲ ﻧﻴﺎزﻣﻨﺪ ﺑﻪ ﻳﻚ ﺑﺮرﺳﻲ ﻫﻤﻪ ﺟﺎﻧﺒﻪ ﺑﻮده وﻫﻤـﻪ ﻋﻠـﻞ اوﻟﻴـﻪ و ﻣـﺸﻜﻼت ﺛﺎﻧﻮﻳـﻪ ﺑـﻪ اﻳـﻦ ﻫﺎﻣﺎﻧﻨﺪ ﻫﻤﺔ اﺧﺘﻼل  )DE(درﻣﺎن اﺧﺘﻼل ﻋﻤﻠﻜﺮد ﻧﻌﻮﻇﻲ 
 ﻧﻌـﻮظ اﻗـﺪام ﮔﺮدﻳـﺪه و ﻣـﺴﺎﺋﻞ روان ي ﻻزم ﺗﻨﻬﺎ ﺑﻪ ﺗﺠﻮﻳﺰ داروﻫـﺎي اﻳﺠـﺎد ﻛﻨﻨـﺪة ﻫﺎاﺷﺘﺒﺎه ﺷﺎﻳﻊ اﻳﻦ اﺳﺖ ﻛﻪ ﺑﺪون اﻧﺠﺎم ﺑﺮرﺳﻲ . اﺧﺘﻼل ﺑﺎﻳﺪ رﺳﻴﺪﮔﻲ ﺷﻮﻧﺪ 
ﻛﺎرﺑﺮد دارﻧـﺪ،  DEدر اﻳﻨﺠﺎ ﺑﻪ ﺗﺪاﺑﻴﺮ درﻣﺎﻧﻲ ﮔﻮﻧﺎﮔﻮن ﻛﻪ در درﻣﺎن . از اﻳﻦ رو ﻣﻮﻓﻘﻴﺖ درﻣﺎﻧﻲ ﭘﺎﻳﻴﻦ اﺳﺖ . ﺷﻮﻧﺪ ﻣﻲﻓﺮاﻣﻮش  ﺑﻴﻤﺎر ﻤﻲﺷﻨﺎﺧﺘﻲ، زﻧﺎﺷﻮﻳﻲ و ﺟﺴ 
  :اﺷﺎره ﻛﻮﺗﺎه ﺷﺪه اﺳﺖ
  .ي ﺟﻨﺴﻲ آﻣﻮزش ﺟﻨﺴﻲ اﺳﺖ ﻛﻪ ﺑﺮ ﺣﺴﺐ ﻣﻮرد ﺑﺎﻳﺪ اﻧﺠﺎم ﺷﻮدﻫﺎ ل ﻧﺨﺴﺘﻴﻦ ﮔﺎم در درﻣﺎن ﻫﻤﺔ اﺧﺘﻼ)noitacude lauxeS(: آﻣﻮزش ﺟﻨﺴﻲ-1
ورزش ﻣﻨﻈﻢ، ﺗﻐﺬﻳﺔ ﻣﻨﺎﺳﺐ، ﻛﺎﻫﺶ وزن در ﺻﻮرت اﺑﺘﻼ ﺑﻪ اﻓﺰاﻳﺶ وزن، ﺗﺮك دﺧﺎﻧﻴﺎت، اﻟﻜﻞ و ﺳﻮء ﻣـﺼﺮف :  ﺗﻮﺻﻴﻪ ﺑﻪ ﺗﻐﻴﻴﺮ در اﻟﮕﻮﻫﺎي زﻧﺪﮔﻲ ﺷﺎﻣﻞ -2
  .ﻣﻮاد، ﭘﺮﻫﻴﺰ از دوﭼﺮﺧﻪ ﺳﻮاري ﻃﻮﻻﻧﻲ ﻣﺪت و ﻛﺎﻫﺶ ﻣﻨﺎﺑﻊ اﺳﺘﺮس
ي ﻛﺒـﺪ، ﻫـﺎ ي ﺗﻴﺮوﺋﻴـﺪ، ﺑﻴﻤـﺎري ﻫـﺎ  ﻋﺮوﻗـﻲ، ﭼﺮﺑـﻲ ﺑـﺎﻻ، ﺑﻴﻤـﺎري -ي ﻗﻠﺒـﻲ ﻫـﺎ دﻳﺎﺑﺖ، ﻓﺸﺎر ﺧﻮن ﺑﺎﻻ، ﺑﻴﻤـﺎري : ﻫﻤﺮاه ﻣﺎﻧﻨﺪ  ﻤﻲن ﻣﻨﺎﺳﺐ ﻣﺸﻜﻼت ﺟﺴ  درﻣﺎ -3
  .ﭘﺮوﻻﻛﺘﻴﻦ ﺑﺎﻻي آﻧﺎﺗﻮﻣﻴﻚ و ﻫﺎ ي ﻛﻠﻴﻪ، اﺧﺘﻼلﻫﺎ ﺑﻴﻤﺎري




  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان  ﻧﻪ اﻧﺠﻤﻦ ﻋﻠﻤﻲﭼﻜﻴﺪه ﻣﻘﺎﻻت دﻫﻤﻴﻦ ﻫﻤﺎﻳﺶ ﭘﻴﺎﭘﻲ  ﺳﺎﻟﻴﺎ 
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ﺑـﺎ داروﻫـﺎي ( ﭘﺮوﭘﺮاﻧﻮﻟـﻮل، آﺗﻨﻮﻟـﻮل و ﻣﺘﻮﭘﺮوﻟـﻮل ) ﺗﻐﻴﻴﺮ داروﻫﺎي ﻣﺼﺮﻓﻲ ﺑﻴﻤﺎر در ﺻﻮرت اﻣﻜﺎن، ﺑـﺮاي ﻧﻤﻮﻧـﻪ ﺟـﺎﻳﮕﺰﻳﻨﻲ داروﻫـﺎي ﻣـﺴﺪود ﻛﻨﻨـﺪة ﺑﺘـﺎ -5
 ﺑـﺎ OAMﻳﺎ ﺟﺎﻳﮕﺰﻳﻨﻲ داروﻫـﺎي ﺿـﺪ اﻓـﺴﺮدﮔﻲ ﺳـﻪ ﺣﻠﻘـﻪ اي و ﻣﻬﺎرﻛﻨﻨـﺪة ( در درﻣﺎن ﻓﺸﺎر ﺧﻮن ( ﻛﺎﭘﺘﻮﭘﺮﻳﻞ و اﻧﺎﻻﭘﺮﻳﻞ )ﻣﻬﺎرﻛﻨﻨﺪة آﻧﺰﻳﻢ آﻧﮋﻳﻮﺗﺎﻧﺴﻴﻦ 
  .ﺑﻮﭘﺮوﭘﻴﻮن و ﺗﺮازودون
  . رﻓﺘﺎري و ﮔﺮوﻫﻲ-ﺣﻤﺎﻳﺘﻲ، ﺷﻨﺎﺧﺘﻲ: ي ﮔﻮﻧﺎﮔﻮن ﺑﺮ ﺣﺴﺐ ﻣﻮرد، ﺷﺎﻣﻞﻫﺎ  روان درﻣﺎﻧﻲ ﺑﻪ ﺷﻴﻮه-6
  .ي ﺟﻨﺴﻲ داردﻫﺎ  زوج درﻣﺎﻧﻲ ﻛﻪ اﻫﻤﻴﺖ ﻓﻮق اﻟﻌﺎده اي در درﻣﺎن اﺧﺘﻼل-7
  ي ﻛﻒ ﻟﮕﻦﻫﺎ ﭽﻪﻴي ﻣﺮﺑﻮط ﺑﻪ ﻣﺎﻫﻫﺎ ورزش ﻓﻴﺰﻳﻮﺗﺮاﭘﻲ و -8
  :ﺗﺠﻮﻳﺰ داروﻫﺎي ﺧﻮراﻛﻲ، ﺷﺎﻣﻞ -9
   ﺳﻴﻠﺪﻧﺎﻓﻴﻞ، ﺗﺎداﻻﻓﻴﻞ، وردﻧﺎﻓﻴﻞ:5ي آﻧﺰﻳﻢ ﻓﺴﻔﻮدي اﺳﺘﺮاز ﻧﻮع ﻫﺎ  ﻣﻬﺎرﻛﻨﻨﺪه- 
  .......ﻳﻮﻫﻤﺒﻴﻦ، آﭘﻮﻣﺮﻓﻴﻦ، ﻓﻨﺘﻮﻻﻣﻴﻦ، ﺗﺮازودون،:  داروﻫﺎي دﻳﮕﺮ- 
   داروﻫﺎي ﮔﻴﺎﻫﻲ- 
  :  ﺗﺠﻮﻳﺰداروﻫﺎي ﻫﻮرﻣﻮﻧﻲ، ﺷﺎﻣﻞ-01
   ﺗﺴﺘﻮﺳﺘﺮون در اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ ﻫﻴﭙﻮﮔﻨﺎدﻳﺴﻢ اوﻟﻴﻪ- 
   ﮔﻨﺎدوﺗﺮوﭘﻴﻦ در اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ ﻫﻴﭙﻮﮔﻨﺎدﻳﺴﻢ ﺛﺎﻧﻮﻳﻪ- 
ي ﻫﺎ اﺳﺖ و در ﺻﻮرت ﻟﺰوم اﺳﺘﻔﺎدة ﻫﻤﺰﻣﺎن از ﺣﻠﻘﻪ( tcejrevoCﻳﺎ  ESUMآﻟﭙﺮوﺳﺘﺎدﻳﻞ ﻳﺎ )1Eي داﺧﻞ ﭘﻴﺸﺎﺑﺮاﻫﻲ ﻛﻪ ﺑﻬﺘﺮﻳﻦ آن ﭘﺮوﺳﺘﺎﮔﻼﻧﺪﻳﻦﻫﺎ  ﺷﻴﺎف-11
  ﻴﺲﺗﻨﮓ ﻛﻨﻨﺪة ﻗﺎﻋﺪة ﭘﻨ
  ﭘﺎﭘﺎورﻳﻦ، ﻓﻨﺘﻮﻻﻣﻴﻦ و آﻟﭙﺮوﺳﺘﺎدﻳﻞ:  ﺗﺰرﻳﻖ داﺧﻞ ﻏﺎري داروﻫﺎي ﮔﺸﺎدﻛﻨﻨﺪة ﻋﺮوق، ﺷﺎﻣﻞ-21
  )muucaV( اﺳﺘﻔﺎده از دﺳﺘﮕﺎه واﻛﻴﻮم -31
ي رﺳﻨﺪ وﻟﻲ ﺗﻮاﻧﺎﻳﻲ ﺣﻔﻆ آن را ﺑﺮاي ﻣـﺪت ﻣـﻮرد ﻧﻴـﺎز ﺟﻬـﺖ ﻫﻤﺒـﺴﺘﺮ  ﻣﻲﺑﺮاي اﻓﺮادي ﻣﻨﺎﺳﺐ اﺳﺖ ﻛﻪ ﺑﻪ ﻧﻌﻮظ :)gnir noitcirtsnoC(ي ﻓﺸﺎري ﻫﺎ  ﺣﻠﻘﻪ-41
  .ﻧﺪارﻧﺪ
  ﺟﺮاﺣﻲ اﻧﺴﺪاد ورﻳﺪي   ﺑﺎزﺳﺎزي ﻋﺮوق-: ﺟﺮاﺣﻲ ﻋﺮوق-اﻟﻒ: ي ﺟﺮاﺣﻲ، ﺷﺎﻣﻞﻫﺎ درﻣﺎن -51
  (دوﺗﻜﻪ اي و ﺳﻪ ﺗﻜﻪ اي)ﻗﺎﺑﻞ اﺗﺴﺎع  ﭘﺮوﺗﺰﻫﺎي  ﭘﺮوﺗﺰﻫﺎي ﺧﻢ ﺷﻮﻧﺪه ﻳﺎ ﻧﻴﻤﻪ ﺟﺎﻣﺪ:ب ﺟﺮاﺣﻲ ﭘﺮوﺗﺰ آﻟﺖ
  .ي ﭘﻴﺸﻴﻦ ﻣﺆﺛﺮ ﻧﺒﺎﺷﻨﺪﻫﺎ ﻚ از درﻣﺎنﺷﻮد ﻛﻪ ﻫﻴﭻ ﻳ ﻣﻲدرﻣﺎن ﺟﺮاﺣﻲ ﭘﺮوﺗﺰ آﻟﺖ آﺧﺮﻳﻦ ﮔﺎم درﻣﺎﻧﻲ اﺳﺖ و در ﺻﻮرﺗﻲ اﻧﺠﺎم 
  .در دﺳﺖ ﺑﺮرﺳﻲ اﺳﺖ:  ژن درﻣﺎﻧﻲ-61
  
  ي ﻧﻌﻮﻇﻲﻫﺎ اﺧﺘﻼل ؛ﻣﺪاﺧﻼت ﻏﻴﺮ داروﻳﻲ :ﻛﻠﻴﺪواژه
  




  ﺧﻠﻘﻲﻛﻤﻴﺘﻪ اﺧﺘﻼﻻت 
  اﺧﺘﻼﻻت اﺿﻄﺮاﺑﻲ و اﺧﺘﻼﻻت ﺧﻠﻘﻲ
  1دﻛﺘﺮ ﻳﻮﺳﻒ ﺳﻤﻨﺎﻧﻲ
  ﭼﻜﻴﺪه
ﻫﻤﺮاﻫـﻲ اﺧـﺘﻼﻻت . ﺷـﻮد زﻣـﺎن در ﺳـﺎﻳﺮ اﺧـﺘﻼﻻت رواﻧﭙﺰﺷـﻜﻲ دﻳـﺪه ﻣـﻲ ﻃﻮر ﺷﺎﻳﻌﻲ ﻫﻢ ه ﻛﻪ ﺑﻪ ﺗﺮﻳﻦ اﺧﺘﻼﻻت رواﻧﭙﺰﺷﻜﻲ ﺑﻮد اﺧﺘﻼﻻت اﺿﻄﺮاﺑﻲ از ﺷﺎﻳﻊ 
ﺷـﻮد ﭼﻨﺎن ﺑـﻪ آن ﻛـﻢ ﺗـﻮﺟﻬﻲ ﻣـﻲ وﻳﮋه  اﻓﺴﺮدﮔﻲ ﺗﻚ ﻗﻄﺒﻲ در ﻛﺘﺐ و ﻣﻘﺎﻻت ﻣﺘﻌﺪدي ﺑﺤﺚ ﺷﺪه اﺳﺖ، اﻣﺎ آﻧﭽﻪ اﻣﺮوزه ﻫﻢ اﺿﻄﺮاﺑﻲ ﺑﺎ اﺧﺘﻼﻻت ﺧﻠﻘﻲ ﺑﻪ 
اﻧـﻮاع اﺧـﺘﻼﻻت اﺿـﻄﺮاﺑﻲ در اﻳـﻦ . ﺑﺎﺷـﺪ ﺷﻜﻞ وﺟـﻮد ﻋﻼﻳـﻢ ﻣـﻲ ﺻﻮرت ﺳﻨﺪرم ﻛﺎﻣﻞ و ﮔﺎه ﺑﻪ ﺖ ﻛﻪ ﮔﺎه ﺑﻪ ﻫﻤﺮاﻫﻲ اﻳﻦ اﺧﺘﻼل ﺑﺎ اﺧﺘﻼل ﺧﻠﻘﻲ دوﻗﻄﺒﻲ اﺳ 
( dexim)وﻳـﮋه در اﭘﻴـﺰود ﻣﺨـﺘﻠﻂ ﻃﻮر ﺷﺎﻳﻌﻲ در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ اﺧﺘﻼل ﺧﻠﻘﻲ دو ﻗﻄﺒﻲ ﺑﻪﻫﻤﺮاﻫﻲ اﺧﺘﻼل ﭘﺎﻧﻴﻚ و اﺧﺘﻼل وﺳﻮاﺳﻲ ﺑﻪ . ﺷﻮدﻫﻤﺮاﻫﻲ دﻳﺪه ﻣﻲ 
  . اﻳﻦ ﻫﻤﺮاﻫﻲ در ﺑﻴﻤﺎران ﺧﻠﻘﻲ ﺗﻚ ﻗﻄﺒﻲ و دو ﻗﻄﺒﻲ ﻫﺪف اﻳﻦ ﺳﺨﻨﺮاﻧﻲ اﺳﺖﭼﮕﻮﻧﮕﻲ اﻓﺘﺮاق. ﻣﺸﻬﻮد اﺳﺖ
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  ﺧﺘﻼل ﺷﺨﺼﻴﺖ ﻣﺮزي ﺑﺎ اﺧﺘﻼل دوﻗﻄﺒﻲارﺗﺒﺎط ا
  1دﻛﺘﺮ اﻣﻴﺮ ﺷﻌﺒﺎﻧﻲ
  ﭼﻜﻴﺪه
دو، ﻧﻈﺮ ﭘﮋوﻫﺸﮕﺮان را ﺑﻪ ﺑﺮرﺳﻲ ارﺗﺒﺎط اﻳﻦ ﻫﺎي ﺑﺎﻟﻴﻨﻲ ﻣﻴﺎن اﺧﺘﻼل ﺷﺨﺼﻴﺖ ﻣﺮزي و اﺧﺘﻼل دوﻗﻄﺒﻲ و ﻧﻴﺰ ﻣﻴﺰان ﻗﺎﺑﻞ ﺗﻮﺟﻪ ﻫﻤﺒﻮدي آن وﺟﻮد ﺑﺮﺧﻲ ﺷﺒﺎﻫﺖ 
ﺷﻨﺎﺳﻲ، ﻫﻤﺒﻮدي، ﺳﻴﺮ ﺑﺎﻟﻴﻨﻲ، ﻫﺎي ﻋﻼﻣﺖ ﻫﺎ و ﺗﻤﺎﻳﺰات اﻳﻦ دو اﺧﺘﻼل در ﺣﻮزه ﻲ، ﺷﺒﺎﻫﺖ در اﻳﻦ ﺳﺨﻨﺮاﻧ . ﻫﺎي ﮔﻮﻧﺎﮔﻮن ﺟﻠﺐ ﻧﻤﻮده اﺳﺖ دو اﺧﺘﻼل در زﻣﻴﻨﻪ 
ﻫـﺎ ﺣﻜﺎﻳـﺖ از ﻫﺎﺳـﺖ و ﻳﺎﻓﺘـﻪ ﻫـﺖ ﻫﺎ ﺑـﻴﺶ از ﺷـﺒﺎ در ﻣﺠﻤﻮع، ﺗﻔﺎوت . ﺷﻮدﻫﺎي ﺑﻴﻮﻟﻮژﻳﻚ ﺑﺮ ﭘﺎﻳﻪ ﺟﺴﺘﺠﻮ در ادﺑﻴﺎت ﻣﺮﺑﻮﻃﻪ اراﺋﻪ ﻣﻲ ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن و وﻳﮋﮔﻲ 
  .ﻛﻨﻨﺪوﺟﻮد دو اﺧﺘﻼل ﻣﺘﻤﺎﻳﺰ ﻣﻲ
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 ______________________________________________________________________________________________
  
  ﻫﺎي ﺑﻴﻦ اﺧﺘﻼﻻت ﻃﻴﻒ دوﻗﻄﺒﻲ و ﺑﻴﻤﺎري آﻟﺰاﻳﻤﺮﺷﺒﺎﻫﺖ
  1دﻛﺘﺮ ﮔﻴﺘﺎ ﺻﺪﻳﻘﻲ
  ﭼﻜﻴﺪه
ﻗﻄﺒـﻲ، اﺧـﺘﻼﻻت ﻃﻴـﻒ دوﻗﻄﺒـﻲ در ﺗـﺸﺨﻴﺺ اﻓﺘﺮاﻗـﻲ ﺑﺮﺧﻼف اﻓﺴﺮدﮔﻲ ﺗﻚ. ﺷﻮدﻫﺎي ﻣﺠﺰا درﻧﻈﺮﮔﺮﻓﺘﻪ ﻣﻲﺒﻲ و دﻣﺎﻧﺲ دو ﺑﻴﻤﺎري ﺑﺎ ﻣﺎﻫﻴﺖ اﺧﺘﻼل دوﻗﻄ 
اﺧـﺘﻼل ﺧﻠﻘـﻲ . ﺑﺎﺷـﺪ ﻫﺎي ﺗﻬﻴﻴﺠﻲ ﺗﺎ ﻣﺎﻧﻴﺎي ﻛﺎﻣﻞ ﻣـﻲ  ﻃﻴﻒ اﺧﺘﻼﻻت دو ﻗﻄﺒﻲ ﺷﺎﻣﻞ اﻓﺴﺮدﮔﻲ ﺑﺎ درﺟﺎت ﻣﺘﻔﺎوﺗﻲ از ﻋﻼﻳﻢ و ﻧﺸﺎﻧﻪ  .ﺷﻮﻧﺪ ﻤﻲدﻣﺎﻧﺲ ﻣﻄﺮح ﻧ 
  .ﻫﺎي ﺷﺶ و ﻫﻔﺖ و ﺑﻌﺪ از آن ﺗﻈﺎﻫﺮ ﭘﻴﺪا ﻛﻨﺪ و ﻋﻼﻳﻢ آن ﺑﺎ ﻋﺪم ﺛﺒﺎت ﺧﻠﻘﻲ و ﭘﻴﺸﺮﻓﺖ ﺗﺪرﻳﺠﻲ ﺑﻪ ﻣﺸﻜﻼت ﺗﻤﺮﻛﺰ و ﺗﻮﺟـﻪ ﺑـﺮوز ﻛﻨـﺪ ﻣﻤﻜﻦ اﺳﺖ در دﻫﻪ 
ﻃـﻮر ﺧﻼﺻـﻪ، ﺑـﻪ . دﮔﻴﺮﻫﺎي اﻓﺘﺮاﻗﻲ ﺑﻴﻤﺎري آﻟﺰاﻳﻤﺮ در ﻧﻈﺮ ﻣﻲﺻﻮرت ﻛﻠﻲ و ﻧﻪ ﻓﻘﻂ اﻓﺴﺮدﮔﻲ را ﺑﻪ ﻋﻨﻮان ﻳﻜﻲ از ﺗﺸﺨﻴﺺ اﻳﻦ ﭘﺮوﭘﻮزال، اﺧﺘﻼﻻت ﺧﻠﻘﻲ ﺑﻪ 
  . ﺷﺎن ﺑﻪ اﺛﺒﺎت رﺳﻴﺪه، در درﻣﺎن ﺑﻴﻤﺎري آﻟﺰاﻳﻤﺮ رو ﺑﻪ اﻓﺰاﻳﺶ اﺳﺖ ﺗﺄﺛﻴﺮاﺳﺘﻔﺎده از درﻣﺎﻧﻬﺎﻳﻲ ﻛﻪ در اﺧﺘﻼﻻت دوﻗﻄﺒﻲ
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  اﺧﺘﻼل ﺧﻠﻘﻲ و ﻣﺼﺮف ﻣﻮاد
  1اردﺳﺘﺎﻧﻲ ﻤﻲدﻛﺘﺮ ﺳﻴﺪ ﻣﻬﺪي ﺻﻤﻴ
  ﭼﻜﻴﺪه
-ﻪاﺧـﺘﻼﻻت ﺧﻠﻘـﻲ ﺑ ـ ﻋﻠـﻞ  ﻳﻜـﻲ از  ﻋﻨﻮانﺑﻪ( عاﻧﻮا ﻫﻤﻪ در) ﻣﻮادﻣﺼﺮف  ﻛﻪ  اﺳﺖ ﺣﺎﻟﻲ در اﻳﻦ . اﺳﺖ ﺎﻳﻊﺷ ﺑﺴﻴﺎر ﻣﻮاد ﻣﺼﺮف و ﺧﻠﻘﻲ اﺧﺘﻼﻻت ﻫﻤﺒﻮدي
ﻣـﺼﺮف  ﻫﻤﺮاﻫﻲ ﻫﻨﮕﺎم در. ﺑﺎﺷﺪ ﻛﻪ ﻣﺼﺮف ﻣﻮاد رد ﺷﺪه  ﺷﻮدﻣﻲ ﻣﺤﻘﻖ زﻣﺎﻧﻲ ﻪﺧﻠﻘﻲ اوﻟﻴ  اﺧﺘﻼل ،ﺗﺸﺨﻴﺼﻲ از ﻣﻼﻛﻬﺎي  ﺑﺴﻴﺎري اﺳﺎس و ﺑﺮ  رودﻣﻲ ﺷﻤﺎر
در اﻳـﻦ  دﻳﮕـﺮ  ﭼـﺎﻟﺶ  .ﺳـﺖ  ا  ﻫﻤﺮاﻫـﻲ ﺎًﺻـﺮﻓ  اﺳﺖ ﻳﺎ  و ﻣﻌﻠﻮﻟﻲ  ﺖﻋﻠ اﻳﻦ دو  ارﺗﺒﺎط ﻛﻪ آﻳﺎ  ﮔﻴﺮدﻣﻲ ﺷﻜﻞ ﭘﺰﺷﻚ ذﻫﻦرد  ﭘﺮﺳﺶ  اﻳﻦ ،ﻣﻮاد و اﺧﺘﻼل ﺧﻠﻘﻲ 
ﻛـﻪ  ﻣﻲ ﻫﻨﮕـﺎ ، از ﻃﺮف دﻳﮕﺮ.ﺘﻼل ﺧﻠﻘﻲ در ﺣﻀﻮر ﻣﺼﺮف ﻣﻮاد ﻧﺎﻣﻨﺎﺳﺐ اﺳﺖ  ﮔﻬﻲ اﺧ آﻣﺴﻠﻢ اﺳﺖ ﻛﻪ ﭘﻴﺶ  .اﺳﺖ در اﻳﻦ ﺧﺼﻮص  ﺎت درﻣﺎﻧﻲ ﻈﻣﻼﺣ ﻣﻮرد
 ﭘﻴﭽﻴـﺪﮔﻲ ﺑﻴـﺸﺘﺮي ﻣـﻮاد از ﻣـﺼﺮف و  دوﻗﻄﺒﻲ ارﺗﺒﺎط اﺧﺘﻼل   .اﺳﺖ ﺑﻴﺸﺘﺮ از درﻣﺎن  ﭘﺲ ﻮدﻋ ،ﺑﺎﺷﺪ داﺷﺘﻪ  اﺧﺘﻼل ﺧﻠﻘﻲ وﺟﻮد ،ﻣﻮاد ﻛﻨﻨﺪهﻣﺼﺮف در ﺑﻴﻤﺎر 
ﻧﺘﻴﺠﻪ  ﻛﻪ ﻋﻮض ﻛﻨﺪ  رااﻳﻦ اﺧﺘﻼل ﺗﻮاﻧﺪ ﭼﻬﺮه ﺑﺎﻟﻴﻨﻲ ﻣﻲﻣﺼﺮف ﻣﻮاد ﮔﺎه اﺳﺖ و ﺘﻪ ﺷﺪه  ﻓﺎز ﺷﻨﺎﺧ دودر  اﺧﺘﻼل دو ﻗﻄﺒﻲ  اﺳﺖ ﻛﻪ  ﺖ اﻳﻦ ﻋﻠ .اﺳﺖﺑﺮﺧﻮردار 
 .ﺧﻮاﻫﺪ ﺷﺪ ﮔﺬاﺷﺘﻪ ﺑﺤﺚ ﺑﻪ ﺟﻠﺴﻪ ﺧﻠﻘﻲ در اﻳﻦ اﺧﺘﻼلﻣﻮاد و ﺷﻨﺎﺳﻲ ﻣﺼﺮف ﺳﺒﺐ درﻣﺎﻧﻲ و ﻫﺎي ﺑﺎﻟﻴﻨﻲ وﺟﻨﺒﻪ. اﺳﺖآن وﺿﻌﻴﺖ ﻣﺨﺘﻠﻂ ﺧﻠﻘﻲ 
  






  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان  ﻧﻪ اﻧﺠﻤﻦ ﻋﻠﻤﻲﭼﻜﻴﺪه ﻣﻘﺎﻻت دﻫﻤﻴﻦ ﻫﻤﺎﻳﺶ ﭘﻴﺎﭘﻲ  ﺳﺎﻟﻴﺎ 
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  ﻛﻮدﻛﺎنﻛﻤﻴﺘﻪ 
  وﻗﻄﺒﻲ  ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎنﻫﻤﺒﻮدي در اﺧﺘﻼﻻت د
  1دﻛﺘﺮ رزﻳﺘﺎ داوري آﺷﺘﻴﺎﻧﻲ
  ﭼﻜﻴﺪه
در اﺧﺘﻼﻻت ﺧﻠﻘﻲ ﻛﻮدﻛﺎن اﻓـﺮادي ﻛـﻪ ﻣﻌﻴﺎرﻫـﺎي ﻣﺎﻧﻴـﺎ را ﻛﺎﻣـﻞ . ﺷﻮدﻧﻈﺮ ﮔﺮﻓﺘﻪ ﻣﻲ  ﻋﻨﻮان ﻳﻚ اﺻﻞ ﻣﻬﻢ در ﻪدر رواﻧﭙﺰﺷﻜﻲ ﻛﻮدك و ﻧﻮﺟﻮان، ﻫﻤﺒﻮدي ﺑ 
اي، اﺧﺘﻼل ﺳﻠﻮك و اﻋﺘﻨﺎﻳﻲ ﻣﻘﺎﺑﻠﻪﺗﻮﺟﻪ، اﺧﺘﻼل ﺑﻲ و ﻧﻘﺺﻓﻌﺎﻟﻲاﺧﺘﻼل ﺑﻴﺶ. ﺴﺘﻨﺪﻛﻨﻨﺪ اﻏﻠﺐ ﻣﻌﻴﺎرﻫﺎي ﺣﺪاﻗﻞ ﻳﻚ اﺧﺘﻼل رواﻧﭙﺰﺷﻜﻲ دﻳﮕﺮ را ﻧﻴﺰ دارا ﻫﻣﻲ
. ﺷﻮدﻃﻮر ﺷﺎﻳﻊ دﻳﺪه ﻣﻲ ﻪ ﻣﺼﺮف اﻟﻜﻞ و ﻣﻮاد ﺑ ءدر ﻧﻮﺟﻮاﻧﺎن ﻣﺒﺘﻼ، ﺳﻮ . ﺷﻮﻧﺪﻫﺎﻳﻲ ﻫﺴﺘﻨﺪ ﻛﻪ ﺑﺎ اﺧﺘﻼل دوﻗﻄﺒﻲ دﻳﺪه ﻣﻲ ت اﺿﻄﺮاﺑﻲ ﺑﻴﺸﺘﺮﻳﻦ ﻫﻤﺒﻮدي اﺧﺘﻼﻻ
در ﻣﺒﺘﻼﻳﺎن ﺑﻪ اﺧﺘﻼل دوﻗﻄﺒﻲ در ﺳﻨﻴﻦ ﻗﺒـﻞ  .ﻃﻮر دﻗﻴﻖ ﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار ﮔﻴﺮﻧﺪ ﻪت ﻫﻤﺮاه دﻳﮕﺮ ﺑ ﺪ از ﻧﻈﺮ اﺣﺘﻤﺎل اﺧﺘﻼﻻ ﺑﻨﺎﺑﺮاﻳﻦ ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن ﻣﺒﺘﻼ ﺑﺎﻳ 
 ﻟﻲﻓﻌـﺎ  ﻣﺒﺘﻼﻳﺎن ﺑﻪ اﺧﺘﻼل ﺑﻴﺶ درﺻﺪ22 ﺗﺎ 11ﻛﻪ ﺗﻨﻬﺎ در زﻣﺎن دﻳﺪه ﺷﻮد، درﺣﺎﻟﻲﻃﻮر ﻫﻢﻪﻣﻮارد ﺑ% 09ﺗﻮﺟﻪ ﻣﻤﻜﻦ اﺳﺖ ﺗﺎ  و ﻧﻘﺺ ﻓﻌﺎﻟﻲاز ﺑﻠﻮغ، اﺧﺘﻼل ﺑﻴﺶ 
ﺗﻮﺟﻪ از اﺧﺘﻼل دوﻗﻄﺒﻲ ﻧﻴﺰ ﻳـﻚ ﭼـﺎﻟﺶ ﺑـﺎﻟﻴﻨﻲ اﺳـﺖ، زﻳـﺮا  و ﻧﻘﺺ ﻓﻌﺎﻟﻲاز ﻃﺮف دﻳﮕﺮ اﻓﺘﺮاق ﻋﻼﻳﻢ اﺧﺘﻼل ﺑﻴﺶ .  اﺧﺘﻼل دوﻗﻄﺒﻲ وﺟﻮد دارد ،ﺗﻮﺟﻪو ﻧﻘﺺ 
رﮔﻴﺮي ﺑﻌﻀﻲ ﻧﻜـﺎت ﻛﺎﻪ ﺑ ،ﺑﺎ اﻳﻦ وﺟﻮد . ﻛﻨﺪﻫﺎ ﺷﺪه و در ﻧﻬﺎﻳﺖ ﺗﺸﺨﻴﺺ را دﭼﺎر ﻣﺸﻜﻼﺗﻲ ﻣﻲ ﭘﻮﺷﺎﻧﻲ ﺑﻌﻀﻲ ﻧﺸﺎﻧﻪ ﻣﺤﺪودﻳﺖ ﻣﻌﻴﺎرﻫﺎي ﺗﺸﺨﻴﺼﻲ، ﺑﺎﻋﺚ ﻫﻢ 
ت ﺧﻠﻘﻲ ﻧﻈﻴـﺮ ﻫﺎي ﻛﺎراﻛﺘﺮﻳﺴﺘﻴﻚ اﺧﺘﻼﻻ  از ﺟﻤﻠﻪ ﺗﺎرﻳﺨﭽﻪ ﺧﺎﻧﻮادﮔﻲ اﺧﺘﻼل دوﻗﻄﺒﻲ و ﺑﻌﻀﻲ ﻧﺸﺎﻧﻪ ؛ﻣﻤﻜﻦ اﺳﺖ در ﺗﻤﺎﻳﺰ اﻳﻦ دو از ﻫﻢ ﻛﻤﻚ ﻛﻨﻨﺪه ﺑﺎﺷﺪ 
ﺎن ﻣﺒﺘﻼ ﺑﻪ اﺧﺘﻼل دوﻗﻄﺒﻲ و اﺧﺘﻼل ﻣﺪﻳﺮﻳﺖ ﻣﻨﺎﺳﺐ ﻛﻮدﻛ  .ﺑﺎﺷﺪﺷﺎﻳﻊ ﻧﻤﻲ  ﺗﻮﺟﻪ و ﻧﻘﺺ ﻓﻌﺎﻟﻲﻣﻨﺸﻲ و اﻓﺰاﻳﺶ ﻣﻴﻞ ﺟﻨﺴﻲ ﻛﻪ در اﺧﺘﻼل ﺑﻴﺶ ﺧﻠﻖ ﺑﺎﻻ ، ﺑﺰرگ 
ارزﻳﺎﺑﻲ ﻛﺎﻣﻞ  ﺷﺎﻣﻞ ﺷﺮح ﺣـﺎل دﻗﻴـﻖ ، ﻣـﺼﺎﺣﺒﻪ ﺑـﺎﻟﻴﻨﻲ و . ﻳﻚ ﻫﺪف ﺑﺎﻟﻴﻨﻲ ﻗﺎﺑﻞ دﺳﺘﺮس اﺳﺖ ﻛﻪ ﺗﻮﺳﻂ رواﻧﭙﺰﺷﻜﺎن ﺑﺎﻳﺪ ﺗﺤﻘﻖ ﻳﺎﺑﺪ  ﺗﻮﺟﻪ و ﻧﻘﺺ ﻓﻌﺎﻟﻲﺑﻴﺶ
 .  ﻫﺎي رﻓﺘﺎري ﺑﻪ ﺗﺸﺨﻴﺺ درﺳﺖ و درﻣﺎن ﻣﻨﺎﺳﺐ ﻣﻨﺠﺮ ﺧﻮاﻫﺪ ﺷﺪﻧﺎﻣﻪاﺳﺘﻔﺎده از ﭘﺮﺳﺶ
  
  ri.ca.umbs@iravador :liam-E، (ع )ه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ، ﮔﺮوه روان ﭘﺰﺷﻜﻲ، ﺑﻴﻤﺎرﺳﺘﺎن اﻣﺎم ﺣﺴﻴﻦداﻧﺸﮕﺎ 1
 ______________________________________________________________________________________________
  
  ﻫﺎي درﻣﺎﻧﻲ در اﺧﺘﻼل دوﻗﻄﺒﻲ ﻛﻮدﻛﺎنﭼﺎﻟﺶ
  1دﻛﺘﺮ ﻣﮋﮔﺎن ﺧﺎدﻣﻲ
  ﭼﻜﻴﺪه
درﻣﺎن و ﺑﺎزﺗﻮاﻧﻲ اﻳﻦ ﺑﻴﻤـﺎران اﻫﻤﻴـﺖ زﻳـﺎدي ، ﻛﻨﻨﺪه اﺳﺖ و ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺷﺮوع زودآﻏﺎز اﻳﻦ اﺧﺘﻼل ﺧﺘﻼل دوﻗﻄﺒﻲ در ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن ﻳﻚ اﺧﺘﻼل ﻧﺎﺗﻮان ا
ﺧﻴﺮ ﻣـﺮور و اراﺋـﻪ ﺧﻮاﻫـﺪ ﻫﺎي درﻣﺎﻧﻲ در ﻃﻲ ﻳﻚ دﻫﻪ ا  ﻣﻄﺎﻟﻌﺎت ﻣﺮﺑﻮط ﺑﻪ ﭼﺎﻟﺶ ،ﺑﺮ اﻳﻦ اﺳﺎس . ﻲ ﻫﻤﺮاه ﺑﻮده اﺳﺖ ﻳﻫﺎ وﻟﻲ اﻳﻦ ﻣﺴﺌﻠﻪ ﻫﻤﻮاره ﺑﺎ ﭼﺎﻟﺶ ؛دارد
ﻫـﺎي ﺗﺮﻛﻴﺒـﻲ و ﻧﻴـﺰ ﺗﺮ، ﻧﻴﺎز ﺑﻪ اﺳﺘﻔﺎده از درﻣﺎنﻫﻤﺒﻮدي ﺳﺎﻳﺮ اﺧﺘﻼﻻت، دوره درﻣﺎن ﻃﻮﻻﻧﻲ ﻲ ﻧﻈﻴﺮﻳﻫﺎﺧﺘﻼل ﺑﺎ ﭼﺎﻟﺶ ا درﻣﺎن اﻳﻦ ،ﺑﺮ اﺳﺎس اﻳﻦ ﻣﻄﺎﻟﻌﺎت . ﺷﺪ
 ،ﻲ در اﻳﻦ اﺧﺘﻼل در ﻛﻮدﻛﺎن ﻳﻟﺰوم ﻣﺪاﺧﻼت ﻏﻴﺮدارو . ﺖﻲ و ﻳﺎ ﻓﻘﺪان ﺷﻮاﻫﺪ ﻛﺎﻓﻲ ﻫﻤﺮاه ﺑﻮده اﺳ ﻳﻣﺤﺪودﻳﺖ اﺳﺘﻔﺎده از ﺑﺮﺧﻲ داروﻫﺎ ﺑﻪ دﻟﻴﻞ ﻋﻮارض دارو 
  .ﻫﺎي درﻣﺎﻧﻲ ﺑﺎﻳﺪ ﺑﻪ آن ﺗﻮﺟﻪ ﻧﻤﻮدﺑﺮاﻧﮕﻴﺰ دﻳﮕﺮي اﺳﺖ ﻛﻪ در ﺑﺮﻧﺎﻣﻪﻣﺴﺌﻠﻪ ﭼﺎﻟﺶ
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  ي آﻧﻬﺎﻫﺎﺧﺎﻧﻮاده آﻣﻮزش رواﻧﺸﻨﺎﺧﺘﻲ ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن ﻣﺒﺘﻼ ﺑﻪ اﺧﺘﻼل دو ﻗﻄﺒﻲ و
  1دﻛﺘﺮ ﻓﻴﺮوزه درﺧﺸﺎﻧﭙﻮر
  ﭼﻜﻴﺪه
 ﻣﺎﻧﻨـﺪ ﻫـﺎي ﻣﺨﺘﻠـﻒ  اﺧﺘﻼل دوﻗﻄﺒﻲ در ﻧﻮﺟﻮاﻧـﺎن  از ﺟﻨﺒـﻪ .ﺷﻮد ﺗﺸﺨﻴﺺ اﺧﺘﻼل دوﻗﻄﺒﻲ درﻛﻮدﻛﺎن ﺷﺎﻳﻊ ﺑﻮده و ﻳﻚ ﭘﺪﻳﺪه ﻧﺎدر ﺗﻠﻘﻲ ﻧﻤﻲ ،در دو دﻫﻪ اﺧﻴﺮ 
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ﻫـﺎي رﺷـﺪ و ﺗﻜﺎﻣـﻞ ﺗـﺮﻳﻦ ﺳـﺎل ﻪ ﺷﺮوع اﻳﻦ اﺧﺘﻼل در اﻳـﻦ دوره ﻛـﻪ ﻓـﺮد ﻳﻜـﻲ از ﻣﻬـﻢ  ﭼﺮا ﻛ، درﻣﺎن در اﻳﻦ ﮔﺮوه اﻫﻤﻴﺖ ﺧﺎص ﺧﻮد را دارد.ﺑﻴﻤﺎران اﺳﺖ 
اﻧﺪ ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن در اﻳﻦ ﻛﻨﺪ ﻛﻪ ﻣﻄﺎﻟﻌﺎت ﻧﺸﺎن داده ﺟﺎ اﻫﻤﻴﺖ ﭘﻴﺪا ﻣﻲ نآاﻳﻦ ﻣﻮﺿﻮع  .ﺳﻴﺐ زﻧﻨﺪه ﺑﺎﺷﺪ آﺗﻮاﻧﺪ ﺑﺴﻴﺎر ﮔﺬراﻧﺪ ﻣﻲ اﺟﺘﻤﺎﻋﻲ و رواﻧﻲ ﺧﻮد را ﻣﻲ 
 ﺑﻴﻤـﺎران در ﻧﻈـﺮ داﺷـﺖ اﻫﻤﻴـﺖ ﻧﻘـﺶ  از ﺗﺮﻳﻦ ﻋﻮاﻣﻠﻲ ﻛﻪ ﺑﺎﻳﺪ در درﻣﺎن اﻳﻦ ﮔـﺮوه  از ﻣﻬﻢ .ﺷﻮﻧﺪ ﻣﻲﺳﺨﺘﻲ ﻛﻨﺘﺮل ﻪﺑ ﮔﺮوه ﺿﻌﻴﻒ ﺑﻮده و ﻓﺎزﻫﺎي اوﻟﻴﻪ ﻣﻌﻤﻮﻻً 
  ﺗـﺄﺛﻴﺮ ﺗﻮاﻧـﺪ  ﻣﻬﻢ ﺑﻮده و در ﻛﻨﺎر دارودرﻣـﺎﻧﻲ ﻣـﻲ آﻧﻬﺎﻫﺎ در ﻛﺎﻫﺶ ﺗﻨﺶ و ﻫﻴﺠﺎن دادن و آﻣﻮزش ﺧﺎﻧﻮاده ﮔﺎﻫﻲآرﺳﺪ ﻣﻲ ﺑﻪ ﻧﻈﺮ . ﻧﺎن اﺳﺖ آﺧﺎﻧﻮاده و آﮔﺎﻫﻲ 
 -وراﺛـﺖ )ﻫﺎي ﻣﺨﺘﻠﻒ ﺑﻴﻤﺎري را درﺑﺮﮔﻴـﺮد، اﻳـﻦ ﻣﺒﺎﺣـﺚ ﺷـﺎﻣﻞ ﻋﻠـﻞ ﺑﻴﻤـﺎري ﻣﻮزش ﺧﺎﻧﻮاده ﺑﺎﻳﺪ ﺟﻨﺒﻪ آ. ﻛﺎﻫﺶ ﻋﻮد اﻳﻦ ﺑﻴﻤﺎران داﺷﺘﻪ ﺑﺎﺷﺪ ﺑﺴﻴﺎر ﻣﺜﺒﺘﻲ در 
ﻣـﺪت و اﺣﺘﻤـﺎل ﻋـﻮد ﺑﻴﻤـﺎري آﮔـﺎه ﺑﻴﻤـﺎر و ﺧـﺎﻧﻮاده ﺑﺎﻳـﺪ از ﻃﺒﻴﻌـﺖ ﻣـﺰﻣﻦ، ﻧﻴـﺎز ﺑـﻪ درﻣـﺎن ﻃـﻮﻻﻧﻲ . ﮔﺮدد آﮔﻬﻲ و درﻣﺎن ﻣﻲ  ﭘﻴﺶ ي، ﻋﻼﺋﻢ ﺑﻴﻤﺎر ،(ﻣﺤﻴﻂ
  . ﮔﺮددﻣﺪت اﺧﺘﻼل  ﻣﻲآﻣﻮزش رواﻧﺸﻨﺎﺧﺘﻲ ﺑﺎﻋﺚ اﻓﺰاﻳﺶ ﻫﻤﻜﺎري ﺑﻴﻤﺎر و ﺧﺎﻧﻮاده ﺟﻬﺖ درﻣﺎن ﻃﻮﻻﻧﻲ.ﻮﻧﺪﺷ
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  اي در ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎنﻫﺎي ﺷﺪﻳﺪ و ﻏﻴﺮ دورهﭘﺬﻳﺮيﺸﺨﻴﺼﻲ ﺑﺮاي ﺗﺤﺮﻳﻚ وﭼﺎﻟﺶ ﻫﺎي ﺗV-MSD
  1دﻛﺘﺮ اﻟﻬﺎم ﺷﻴﺮازي
  ﭼﻜﻴﺪه
ﺷﻮد و ﻋﻤﻠﻜـﺮد آﻧﻬـﺎ را ﺑـﻪ ﺷـﺪت اﺳﺖ ﻛﻪ در ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن دﻳﺪه ﻣﻲ %( 3/2)اي از ﻋﻼﺋﻢ ﺑﻴﻤﺎرﮔﻮﻧﻪ و ﺷﺎﻳﻌﻲ ﭘﺬﻳﺮي ﺷﺪﻳﺪ و ﻏﻴﺮدوره  ﺗﺤﺮﻳﻚ :ﻫﺪف
ﻳـﻚ از ﻣﻌﻴﺎرﻫـﺎي اري اﻳﻦ اﺧﺘﻼل در ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن، اﺧﺘﻼف ﻧﻈﺮ وﺳـﻴﻌﻲ وﺟـﻮد دارد ﭼـﻮن اﻳـﻦ ﻋﻼﺋـﻢ در ﻫـﻴﭻ ﮔﺬدر ﻣﻮرد ﺗﺸﺨﻴﺺ . ﻧﻤﺎﻳﺪﻣﺨﺘﻞ ﻣﻲ 
اﺧـﺘﻼل ﺧﻠﻘـﻲ دوﻗﻄﺒـﻲ در ﻛﻮدﻛـﺎن و  اي، و ﭘـﺬﻳﺮي ﺷـﺪﻳﺪ ﻏﻴـﺮدوره ﮔـﺬاري ﺑـﺮاي ﺗﺤﺮﻳـﻚ  ﻣﺘﻮﻧﻲ ﻛﻪ درﺑﺎره ﺗﺸﺨﻴﺺ :روش .ﮔﻨﺠﺪ ﻧﻤﻲ MSDﺗﺸﺨﻴﺼﻲ 
ﭘـﺬﻳﺮي در دﻫﻪ ﮔﺬﺷﺘﻪ ﺗﺼﻮر ﺑـﺮ اﻳـﻦ ﺑـﻮده اﺳـﺖ ﻛـﻪ ﺗﺤﺮﻳـﻚ  :ﻫﺎﻳﺎﻓﺘﻪ .ﺑﻨﺪي ﺷﺪ و ﻧﺘﺎﻳﺞ آن ﺟﻤﻊ ﮔﺮدﻳﺪاﺳﺖ، ﻣﺮور ﺳﺎل اﺧﻴﺮ ﻣﻨﺘﺸﺮ ﺷﺪه 52ﻧﻮﺟﻮاﻧﺎن، در 
اﻳﻦ ﻣﻜﺘﺐ ﻓﻜﺮي ﻣﻮﺟـﺐ ﺷـﺪه اﺳـﺖ ﻛـﻪ در دﻫـﻪ ﮔﺬﺷـﺘﻪ ﻓﺮاواﻧـﻲ . اي ﻳﻜﻲ از ﻧﻤﺎﻫﺎي ﺑﺎﻟﻴﻨﻲ اﺧﺘﻼل دوﻗﻄﺒﻲ در ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن اﺳﺖ ﺷﺪﻳﺪ و ﻏﻴﺮدوره 
. ﺎن و ﻧﻮﺟﻮاﻧﺎن اﻓﺰاﻳﺶ ﭼﺸﻤﮕﻴﺮي ﻳﺎﺑﺪ، ﻫﺮ ﭼﻨﺪ در ﻣﺘﻮن ﻓﻌﻠﻲ ﻫﻨﻮز ﺷﻮاﻫﺪ ﻛﺎﻓﻲ ﺑﺮاي اﺛﺒﺎت رواﻳﻲ اﻳﻦ ﻧﻈﺮﻳﻪ وﺟﻮد ﻧﺪارد ﺗﺸﺨﻴﺺ اﺧﺘﻼل دوﻗﻄﺒﻲ در ﻛﻮدﻛ 
اي دارﻧﺪ ﺑﺎ ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎﻧﻲ ﭘﺬﻳﺮي ﺷﺪﻳﺪ ﻏﻴﺮدورهاﻧﺪ ﻛﻪ ﺑﺎ ﻣﻘﺎﻳﺴﻪ ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎﻧﻲ ﻛﻪ ﺗﺤﺮﻳﻚ ﺳﺎل ﮔﺬﺷﺘﻪ ﭘﮋوﻫﺸﮕﺮان ﻛﻮﺷﻴﺪه ﻫﺸﺖاز اﻳﻦ رو در
در ﻫﻤـﻴﻦ راﺳـﺘﺎ . ﻛﻨﻨﺪ، ﻳﻚ ﻣﻌﻴﺎر ﺗﺸﺨﻴﺼﻲ ﻣﻨﺎﺳﺐ ﺑﺮاي اﺧﺘﻼل دوﻗﻄﺒﻲ ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن ﺗﻨﻈﻴﻢ ﻧﻤﺎﻳﻨـﺪ  را ﭘﺮ ﻣﻲ VI-MSDرﻫﺎي اﺧﺘﻼل دو ﻗﻄﺒﻲ ﻛﻪ ﻣﻌﻴﺎ 
ﻠﻖ ﻫﻤـﺮاه اﺧﺘﻼل ﺗﻨﻈﻴﻢ ﺧ» : اﺿﺎﻓﻪ ﻧﻤﻮدﻧﺪV-MSDﻫﺎي ﺑﺎﻟﻴﻨﻲ و ﭘﮋوﻫﺸﻲ، ﻳﻚ ﺗﺸﺨﻴﺺ ﺟﺪﻳﺪ را ﺑﻪ ﺑﺨﺶ اﺧﺘﻼﻻت ﺧﻠﻘﻲ ﻧﻈﺮان ﺑﺎ ارزﻳﺎﺑﻲ دﻗﻴﻖ ﻳﺎﻓﺘﻪ ﺻﺎﺣﺐ
ﻫﺎي ﺗﺸﺨﻴﺼﻲ را ﻛﻪ ﻣﻌﻴﺎرﺷﻮد ﻛﻪ اﻳﻦ ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن درﺣﺎﻟﻲآﻧﻬﺎ ﻣﻌﺘﻘﺪﻧﺪ ﻛﻪ وﺟﻮد ﻳﻚ ﻣﻌﻴﺎر ﺗﺸﺨﻴﺼﻲ ﺟﺪاﮔﺎﻧﻪ ﺑﺮاي اﻳﻦ اﺧﺘﻼل، ﻣﺎﻧﻊ ﻣﻲ. «ﻣﺰاﺟﻲﺗﻨﺪ
ﺗﺮ ﺑﺮاي ﻣﺮاﻗﺒﺖ و درﻣﺎن ﻧﻴـﺰ ﻫﺎي ﻣﻨﺎﺳﺐ هﺗﻮاﻧﺪ در ﻳﺎﻓﺘﻦ را ﭼﻨﻴﻦ ﻣﻲ اﻳﻦ ﻣﺴﺄﻟﻪ ﻫﻢ . ﭼﻨﺎن ﺗﺸﺨﻴﺺ اﺧﺘﻼل دوﻗﻄﺒﻲ ﺑﮕﻴﺮﻧﺪ ﻛﻨﻨﺪ، ﻫﻢ ﺑﺮاي اﺧﺘﻼل دوﻗﻄﺒﻲ ﭘﺮ ﻧﻤﻲ 
ﻫﺎي ﺑﺎﻟﻴﻨﻲ اﺧﺘﻼل ﺧﻠﻘـﻲ دوﻗﻄﺒـﻲ در  ﻳﻜﻲ از ﻧﻤﺎ«اﺧﺘﻼل ﺗﻨﻈﻴﻢ ﺧﻠﻖ ﻫﻤﺮاه ﺗﻨﺪﻣﺰاﺟﻲ»اﻛﻨﻮن ﻻزم اﺳﺖ اﻳﻦ ﻣﺴﺄﻟﻪ ﻣﻮرد ﭘﮋوﻫﺶ ﻗﺮار ﮔﻴﺮد ﻛﻪ آﻳﺎ  .ﺛﺮ ﺑﺎﺷﺪ ﺆﻣ
ﺗﻮﺟﻬﻲ  ﻛﻢ وﻓﻌﺎﻟﻲﻗﻄﺒﻲ، اﺧﺘﻼل رﻓﺘﺎر اﻳﺬاﻳﻲ و اﺧﺘﻼل ﺑﻴﺶﻓﺴﺮدﮔﻲ ﺗﻚﻫﺎي اﺿﻄﺮاﺑﻲ، ااﺳﺖ ﻛﻪ ﺑﺎﻳﺪ در اﻣﺘﺪاد اﺧﺘﻼل ﻣﻲﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن اﺳﺖ ﻳﺎ ﺳﻨﺪر
ﻫـﺎي ﻣﻨﺎﺳـﺐ ﺑـﺮاي اﻳـﻦ ﺗﻮاﻧﺪ ﺑـﻪ ﻳـﺎﻓﺘﻦ درﻣـﺎن  ﺑﻪ ﻋﻨﻮان ﻳﻚ ﺗﺸﺨﻴﺺ ﻣﺴﺘﻘﻞ ﻣﻲ«ﻣﺰاﺟﻲاﺧﺘﻼل ﺗﻨﻈﻴﻢ ﺧﻠﻖ ﻫﻤﺮاه ﺗﻨﺪ » وﺟﻮد :ﮔﻴﺮيﻧﺘﻴﺠﻪ .ﺑﻨﺪي ﮔﺮدد ﻃﺒﻘﻪ
ﺗـﺮي اي در ﻛﻮدﻛـﺎن و ﻧﻮﺟﻮاﻧـﺎن ﭘـﮋوﻫﺶ ﻫـﺎي وﺳـﻴﻊ ﭘﺬﻳﺮي ﺷﺪﻳﺪ و ﻏﻴـﺮدوره ﺎره ﺗﺤﺮﻳﻚ ﻛﻨﻨﺪه ﻛﻤﻚ ﻧﻤﺎﻳﺪ و ﻣﻮﺟﺐ ﺷﻮد درﺑ ﺳﻨﺪرم ﺑﺎﻟﻴﻨﻲ ﺷﺎﻳﻊ و ﻣﺨﺘﻞ 
  . ﺻﻮرت ﮔﻴﺮد
  
  V-MSD ؛ اﺧﺘﻼل ﺗﻨﻈﻴﻢ ﺧﻠﻖ؛ اﺧﺘﻼل دوﻗﻄﺒﻲ:ﻛﻠﻴﺪ واژه
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  اﺧﺘﻼل دوﻗﻄﺒﻲ ﻛﻮدﻛﺎن و ﻋﻤﻠﻜﺮد ﻣﺪرﺳﻪ
  1دﻛﺘﺮ ﺟﻮاد ﻣﺤﻤﻮدي ﻗﺮاﺋﻲ
  ﭼﻜﻴﺪه
ﻋﻤﻠﻜـﺮد  ﻒ ﻋﻤﻠﻜـﺮدي از ﺟﻤﻠـﻪ ﺣـﻮزه ﻫـﺎي ﻣﺨﺘﻠ ـﺗﻮاﻧﺪ ﺑﺮ ﺣﻮزهاﻳﻦ اﺧﺘﻼل ﻣﻲ. ﻛﻨﻨﺪه اﺳﺖاﺧﺘﻼل دو ﻗﻄﺒﻲ در ﻛﻮدﻛﺎن ﻳﻚ ﺑﻴﻤﺎري ﻣﺰﻣﻦ و ﻧﺎﺗﻮان  :ﻫﺪف
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. اﺧﺘﻼل دوﻗﻄﺒﻲ ﻣـﺸﻜﻼت ﺧﻮاﻧـﺪن و ﻧﻮﺷـﺘﻦ داﺷـﺘﻨﺪ از ﻛﻮدﻛﺎن ﻣﺒﺘﻼ ﺑﻪ % 24در ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻛﻮﻫﻮرت  :ﻫﺎﻳﺎﻓﺘﻪ .ﮔﺬﺷﺘﻪ ﻣﺮور ﺷﺪه اﺳﺖ و اراﺋﻪ ﺧﻮاﻫﺪ ﺷﺪ 
ﺑﺮ اﺳـﺎس ﻣﻄﺎﻟﻌـﻪ ﭘـﺎوﻟﻮري و ﻫﻤﻜـﺎران اﺧـﺘﻼل در . ﺑﺮاي اﺧﺘﻼل رﻳﺎﺿﻴﺎت ﮔﺰارش ﻧﻤﻮد % 92ﺑﺮاي اﺧﺘﻼل ﺧﻮاﻧﺪن و ﻧﻮﺷﺘﻦ و % 64ﻣﻄﺎﻟﻌﻪ دﻳﮕﺮي اﻳﻦ رﻗﻢ را 
ﺗﻮاﻧـﺪ ﻋﻤﻠﻜـﺮد ﻣﺪرﺳـﻪ را ﺗﺤـﺖ ﺒﺎط ﺑﺎ ﻫﻤﺘﺎﻫﺎ ﻋﺎﻣﻞ دﻳﮕﺮي اﺳﺖ ﻛﻪ ﻣﻲاﺧﺘﻼل در ارﺗ. ﺣﺎﻓﻈﻪ در ﺣﺎل ﻛﺎر در ﻛﻮدﻛﺎن ﻣﺒﺘﻼ ﺑﻪ اﺧﺘﻼل دوﻗﻄﺒﻲ دﻳﺪه ﻣﻲ ﺷﻮد 
. رﺳﺪ ﻛﻪ اﻳﻦ ﺑﻴﻤﺎران از ﺷﻨﺎﺧﺖ اﺟﺘﻤﺎﻋﻲ ﻻزم ﺑﺮاي ارﺗﺒﺎط ﺑﺎ ﻫﻤﺘﺎﻫﺎ ﺑﺮﺧﻮردار ﻧﻴـﺴﺘﻨﺪ ﻧﻈﺮ ﻣﻲﻫﺎي اﺧﺘﻼل دوﻗﻄﺒﻲ ﺑﻪات ﻣﻨﻔﻲ ﻧﺸﺎﻧﻪ ﺗﺄﺛﻴﺮﺟﺪا از .  ﻗﺮار دﻫﺪ ﺗﺄﺛﻴﺮ
 ﻣﺪرﺳﻪ  ﻓﺮد درﺗﻮاﻧﺪ ﺑﺮ ﻋﻤﻠﻜﺮد اﺧﺘﻼل دوﻗﻄﺒﻲ ﻣﻲ:ﮔﻴﺮي ﻧﺘﻴﺠﻪ . اﻳﻦ ﻛﻮدﻛﺎن در ﻣﺪرﺳﻪ ﺿﺮوري اﺳﺖﻫﺎي اﺧﺘﺼﺎﺻﻲ ﺑﺮايﺑﺮاﻳﻦ اﺳﺎس درﻧﻈﺮﮔﺮﻓﺘﻦ ﺑﺮﻧﺎﻣﻪ
  .ﻫﺎي ﺑﺎزﺗﻮاﻧﻲ اﺳﺖ و ﻧﻴﺎزﻣﻨﺪ ﺑﺮﻧﺎﻣﻪﺑﮕﺬارداﺛﺮ 
  





   ﻛﻤﻴﺘﻪ ادﺑﻴﺎت و رواﻧﭙﺰﺷﻜﻲ
  ﺑﺮرﺳﻲ ﺳﺎز و ﻛﺎرﻫﺎي دﻓﺎﻋﻲ رواﻧﻲ در ﮔﻠﺴﺘﺎن ﺳﻌﺪي
  2دﻛﺘﺮ ﻓﺮﺑﺪ ﻓﺪاﻳﻲ، 1ﺳﺎﻟﻜﻲﻛﺘﺮ ﻣﺴﻴﺢ د
  ﭼﻜﻴﺪه
 ﻓﺎرﺳـﻲ  زﺑـﺎن  ﺗﺮﺑﻴﺘـﻲ  و ادﺑﻲ ﻣﺘﻮن ﺗﺮﻳﻦ ﻣﻬﻢ از ﻳﻜﻲ ﻋﻨﻮان ﺑﻪ ﺳﻌﺪي ﮔﻠﺴﺘﺎن در رواﻧﻲ دﻓﺎﻋﻲ ﻛﺎرﻫﺎي و ﺳﺎز ﻤﻲﻛ و ﻛﻴﻔﻲ ﺑﺮرﺳﻲ ﻣﻨﻈﻮر ﺑﻪ ﻣﻄﺎﻟﻌﻪ اﻳﻦ :ﻫﺪف
 اول يﻫـﺎ  ﺑﺎب در ﺣﻜﺎﻳﺖ 181 ﺷﺎﻣﻞ ﺳﻌﺪي ﮔﻠﺴﺘﺎن ﮔﺎﻧﻪ ﺸﺖﻫ يﻫﺎ ﺑﺎب يﻫﺎ ﺣﻜﻤﺖ و ﻫﺎ ﺣﻜﺎﻳﺖ  ﺗﺤﻠﻴﻠﻲ – ﺗﻮﺻﻴﻔﻲ ﻣﻄﺎﻟﻌﻪ اﻳﻦ در :روش .اﺳﺖ ﺷﺪه اﻧﺠﺎم
 روان ﻧﺎﭘﺨﺘـﻪ،  ﺧﻮدﺷﻴﻔﺘﻪ،)ﻛﻠﻲ ﮔﺮوه ﭼﻬﺎر در رواﻧﻲ دﻓﺎﻋﻲ ﻛﺎرﻫﺎي ﺳﺎزو ﻓﺮاواﻧﻲ .ﺷﺪﻧﺪ ﺑﺮرﺳﻲ ﺷﻤﺎري ﺗﻤﺎم ﺻﻮرت ﺑﻪ ﻫﺸﺘﻢ ﺑﺎب در ﺣﻜﻤﺖ 901 و ﻫﻔﺘﻢ ﺗﺎ
 ﺳـﺎز  863 ﺳـﻌﺪي  ﮔﻠـﺴﺘﺎن  ﺣﻜﻤـﺖ  و ﺣﻜﺎﻳـﺖ  092 در :ﻫﺎ ﻳﺎﻓﺘﻪ. ﺷﺪ ﻴﺪهﺳﻨﺠ ﻫﺎﻫﺎ و ﺣﻜﻤﺖ  ﺣﻜﺎﻳﺖ در رواﻧﻲ دﻓﺎﻋﻲ ﻣﺠﺰاي ﺳﺎزوﻛﺎر 82 و( ﭘﺨﺘﻪ و ﻧﮋﻧﺪاﻧﻪ
 در ﺗﻨﻬﺎ و دارﻧﺪ وﺟﻮد ﻛﺎرﻫﺎ و ﺳﺎز اﻳﻦ( %99 )ﺣﻜﻤﺖ و ﺣﻜﺎﻳﺖ 872 در. (ﺣﻜﺎﻳﺖ و ﺣﻜﻤﺖ ﻫﺮ در ﻛﺎر و ﺳﺎز 1/72 ﻣﻴﺎﻧﮕﻴﻦ)ﺪﺷ ﻳﺪهد رواﻧﻲ و دﻓﺎﻋﻲ وﻛﺎر
. دادﻧـﺪ ﻣـﻲ  ﺗـﺸﻜﻴﻞ  را دﻓﺎﻋﻬـﺎ  %76/93 و ﺑﻮدﻧﺪ رﻓﺘﻪ ﻛﺎر ﺑﻪ( % 67/2 )ﺣﻜﻤﺖ و ﻳﺖﺣﻜﺎ 122 در ﭘﺨﺘﻪ دﻓﺎﻋﻬﺎي. ﻧﺸﺪﻧﺪ ﻳﺎﻓﺖ ﻛﺎرﻫﺎ و ﺳﺎز اﻳﻦ( %1 )ﺣﻜﺎﻳﺖ 3
 ﮔﺴﺘﺮده ﻛﺎرﺑﺮد ﺳﻌﺪي ﮔﻠﺴﺘﺎن در رواﻧﻲ دﻓﺎﻋﻲ ﻛﺎرﻫﺎي و ﺳﺎز :ﮔﻴﺮي ﻧﺘﻴﺠﻪ .دارد وﺟﻮد ﻫﺎ ﻓﺼﻞ ﻋﻨﻮان ﺑﺎ رﻓﺘﻪ ﻛﺎر ﺑﻪ رواﻧﻲ دﻓﺎﻋﻬﺎي ﻧﻮع ﺑﻴﻦ دار ﻣﻌﻨﻲ راﺑﻄﺔ
  .ﺷﻮد ﻣﻲدر آن دﻳﺪه  ﺗﺮﺑﻴﺘﻲ رواﻧﺸﻨﺎﺳﻲ ﺑﺎ ارﺗﺒﺎط در درﺳﺘﻲ ﻧﮕﺮش ﻫﻤﭽﻨﻴﻦ. اﺳﺖ رﻓﺘﻪ ﻛﺎر ﺑﻪ دروﻧﻲ ﮕﻲﻳﻜﭙﺎرﭼ ﺑﺎ و ﻣﻨﺎﺳﺐ ﺟﺎي در ﻫﺮﻛﺪام و دارﻧﺪ اي
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  ﻛﻤﻴﺘﻪ اﻣﻮر رﻓﺎﻫﻲ
  ﺗﺮﺑﻴﺖ ﻣﻌﻨﻮي ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن
  1دﻛﺘﺮ ﺟﻌﻔﺮ ﺑﻮاﻟﻬﺮي
دﻫـﺪ و ﻧـﺸﺎن از ﺿـﺮورت ﻣـﻲ ﺧﺒـﺮ ي ﭼﻨﺪ دﻫﻪ اﺧﻴـﺮ در ﺗﺮﺑﻴـﺖ دﻳﻨـﻲ و ﻣﻌﻨـﻮي ﻫﺎﻣﻌﻨﻮي در ﺑﺴﻴﺎري از ﻣﺮاﺟﻌﻴﻦ، از ﻧﺎﻛﺎﻣﻲ -ﺷﻴﻮع ﺑﺤﺮان ﻫﻮﻳﺘﻲ در ﺑﻌﺪ دﻳﻨﻲ 
 و ﻫـﺎ ي ﺷﺨﺼﻴﺘﻲ ﺑﺎﺛﺒﺎت و ﺳﺎزﮔﺎر، ﺳﺎزﮔﺎري ﻛﺎرآﻣـﺪﺗﺮ ﺑـﺎ اﺳـﺘﺮس ﻫﺎﺷﻜﻞ ﮔﻴﺮي وﻳﮋﮔﻲ .  ﻣﻌﻨﻮي -ﭘﺮداﺧﺘﻦ رواﻧﭙﺰﺷﻜﺎن و رواﻧﺸﻨﺎﺳﺎن ﺑﻪ ﻣﻮﺿﻮع رﺷﺪ دﻳﻨﻲ 
ﺖ رواﻧﻲ و ﺧﺎﻧﻮادﮔﻲ ﻓﺮد ارﺗﺒﺎط ﺷـﻨﺎﺧﺘﻪ ﺑﺤﺮاﻧﻬﺎﻳﻲ ﭼﻮن ﻣﺮگ و ﻓﺎﺟﻌﻪ، ﺷﻜﻞ ﮔﻴﺮي ﻣﻨﺎﺳﺐ ﻫﻮﻳﺖ، ﺑﻪ وﻳﮋه ﻫﻮﻳﺖ ارزﺷﻲ و اﻳﺪﺋﻮﻟﻮژﻳﻚ، و ﻧﻴﺰ ﺗﺎﻣﻴﻦ ﺳﻼﻣ 
. ﻫـﺴﺘﻨﺪ اﻳﻦ ﺷﺮاﻳﻂ ﻧﻴﺎزﻣﻨﺪ ﻣﺪاﺧﻼت ﻣﻨﺎﺳﺐ ﻣﺘﺨﺼﺼﺎن در آﻣﻮزش، ﻣﺸﺎوره و رواﻧـﺪرﻣﺎﻧﻲ . ﺷﺪه اي ﺑﺎ رﺷﺪ رواﻧﻲ ﺑﻪ وﻳﮋه در دوران ﻛﻮدﻛﻲ و ﻧﻮﺟﻮاﻧﻲ دارد 
ﻛﻪ ﭼﻨﻴﻦ ﺛﺒﺎﺗﻲ را در رواﺑﻂ ﻓـﺮدي و ( رواﻧﻲ ﺷﺨﺼﻴﺘﻲ اﺳﺖ در ﺣﺎﻟﻴﻜﻪ ﺧﻮد ﺑﺨﺸﻲ از رﺷﺪ ) ﻣﻌﻨﻮي اﺳﺖ -رﺳﺪ ﻛﻪ اﻳﻦ رﺷﺪ اﻳﺪﺋﻮﻟﻮژﻳﻚ و اﺧﻼﻗﻲ  ﻣﻲﻧﻈﺮ  ﺑﻪ
 و  ﺗﺮﺑﻴﺖ دﻳﻨـﻲ از اﻟﮕﻮﻳﻲﻧﮕﺎرش ﺑﻪ ﺗﺪوﻳﻦ و  ﺑﺎ ﺗﺠﺮﺑﻪ ﻃﻮﻻﻧﻲ ﻛﺎر آﻣﻮزﺷﻲ ﺑﺎ ﻛﻮدﻛﺎن و ﻧﻮﺟﻮاﻧﺎن ﺧﺎﻧﻢ ﭘﮕﻲ ﺟﻲ ﺟﻨﮕﻴﻨﺰ  .اﺟﺘﻤﺎﻋﻲ در ﺑﺰرﮔﺴﺎﻟﻲ درﭘﻲ دارد 
 ﭘﺮداﺧﺘﻪ ﻛﻪ ﺑﻪ دﻟﻴﻞ ﺗﻔﺎوت آﺷـﻜﺎر آن ﺑـﺎ روﺷـﻬﺎي ﻣﺮﺳـﻮم ﺗﺮﺑﻴﺘـﻲ در  و راﻫﻨﻤﺎﻳﻲ  ﻣﻘﻄﻊ ﺳﻨﻲ دﺑﺴﺘﺎن در ﻫﺎ و ﺑﺮاي ﻣﺮﺑﻴﺎن و ﺧﺎﻧﻮاده  در ﻣﺮاﻛﺰ آﻣﻮزﺷﻲ ﻣﻌﻨﻮي
 ﭘﻴـﺸﻴﻦ ﻛﻮدﻛـﺎن در دﺳﺘﺮس و ﻋﻴﻨﻲ  و ﺗﺠﺎرب ﻫﺎ ﻲ ﺳﺎده، ﻋﻴﻨﻲ، آزﻣﺎﻳﺸﮕﺎﻫﻲ، ﮔﺮوﻫﻲ، ﻣﺒﺘﻨﻲ ﺑﺮ داﻧﺴﺘﻪروش اراﻳﻪ ﺷﺪه اﻟﮕﻮﻳ . ﺷﻮد ﻣﻲﻛﺸﻮر ﻣﺎ ﺑﻪ آن ﭘﺮداﺧﺘﻪ 
او از ﺗﻮان ﻛﺸﺶ آﻫﻦ رﺑﺎ ﺑﺮاي ﻋﻴﻨﻴﺖ ﺑﺨﺸﻴﺪن ﺑﻪ وﺟﻮد ﻛـﺸﺶ .  اﺳﺖﺧﺎﻧﮕﻲﻳﺎ و ﺑﺮاي ﻛﺎرﻫﺎي دﺳﺘﻲ   در دﺳﺘﺮس و  ﻫﻤﺮاه ﺑﺎ اﺑﺰار و ﻟﻮازم ﻛﻮﭼﻚ ﻛﻪ، اﺳﺖ
ﻣﻌﻨﻮي در وﺟﻮد ﻛﻮدك و دوﺳﺘﺎن و ﻧﺰدﻳﻜﺎن او، از ﺑﺎزي ﺑﻮم رﻧﮓ ﺑﺮاي ﺗﻔﻬﻴﻢ ﻋﻤﻞ ﺧﻮب و ﺑﺪ و ﻋﻜﺲ اﻟﻌﻤﻞ آن در زﻧﺪﮔﻲ، و از ﻳـﻚ ﺗﻜـﻪ ﻧـﺎن ﻛـﻪ ﺑـﻴﻦ 
ي ﮔﻮﻧـﺎﮔﻮن ﻧـﺎن از ﻳـﻚ ﺟـﻨﺲ ﻫـﺴﺘﻴﻢ و ﻫﻤـﻪ ذرات ﻫـﺎ اﻧﺴﺎﻧﻬﺎ ﮔﺮﭼﻪ ﺑﺎ ﻳﻜﺪﻳﮕﺮ ﺧﻴﻠﻲ ﺗﻔﺎوت دارﻳﻢ اﻣﺎ ﻣﺎﻧﻨـﺪ ﺗﻜـﻪ ﻛﻨﺪ ﺑﺮاي ﮔﻔﺘﻦ اﻳﻨﻜﻪ ﻣﺎ  ﻣﻲ ﺗﻘﺴﻴﻢ ﻫﺎ ﺑﭽﻪ
ﺳـﺨﻦ ﺳﺎﻟﻬﺎي ﻃـﻮﻻﻧﻲ آﻣـﻮزش اﻳـﻦ ﻛﺘـﺎب ﺧﻮد در ﻧﻮﻳﺴﻨﺪه از ﻣﻮﻓﻘﻴﺖ . دﻫﺪ ﻣﻲﻳﻜﺴﺎن، ﺟﺎن ﺑﺨﺶ و ﭘﺎك ﻧﺎن ﻫﺴﺘﻴﻢ، اﺟﺰاي ﻣﻌﻨﻮﻳﺖ در ﺟﻬﺎن را آﻣﻮزش 
ﻧﻴﺎزﻣﻨـﺪ آﻣـﻮزش ﻣـﺴﺘﻘﻴﻢ، و ﺑـﻪ ﻛـﺎر ﮔﻴـﺮي  ﻃﻊ ﺳـﻨﻲ ﺎ آﻣﻮزش ﺗﺮﺑﻴﺖ دﻳﻨﻲ و ﻣﻌﻨﻮي در اﻳﻦ ﻣﻘ ـﺖ دﻳﻨﻲ، ﺗﺎﻛﻴﺪ دارد ﻛﻪ ي راﻳﺞ ﺗﺮﺑﻴ ﻫﺎﺑﺮ ﻋﻜﺲ روش  و ﮔﻔﺘﻪ
دﺳﺖ  ،ﻫﺎ آﻣﻮزه و ﻫﺎ آﻳﻴﻦ رﻫﺒﺮان دﻳﻨﻲ،ﻛﺘﺐ ﻣﻘﺪس و يﻫﺎ ﻧﺎم و ﻫﺎ  ﺑﻪ ﻛﺎرﮔﻴﺮي واژه و ﻧﻴﺎزﻣﻨﺪي ﻣﺮﺳﻮم و ﺳﻨﺘﻲ واﻟﺪﻳﻦ، روﺣﺎﻧﻴﻮن و ﻣﺮاﻛﺰ دﻳﻨﻲ ﻧﻴﺴﺖﻫﺎ روش
ﻣﻘﺎوﻣـﺖ در ﻣﻮﺟـﺐ و و واﻟﺪﻳﻦ آﻧﻬﺎ ﺷﺪه  ﻣﻮﺟﺐ ﺳﻮﮔﻴﺮي ﻓﺮاﮔﻴﺮان ﺑﺎور دارد ﻛﻪ اﻳﻨﻬﺎ  ﻧﻮﻳﺴﻨﺪه ﺑﺎ ﺗﻜﻴﻪ ﺑﺮ ﺗﺠﺮﺑﻪ دراز ﻣﺪت ﺧﻮد . ﻧﺪارد ﻤﻲﻛﻢ در ﻣﺪارس رﺳ 
  ﻗﻴﺎس، ﺗﺸﺒﻴﻪ، ﺗﺠﺮﺑﻪ ﻓـﺮدي، آزﻣـﺎﻳﺶ ﻛﻼﺳـﻲ، و ﺑﻴـﺎن ﭼﺎر ﭼﻮب ﻣﺤﺘﻮاي ﭘﻴﺎم دﻳﻨﻲ و ﻣﻌﻨﻮي در و  ﺑﻬﺘﺮ اﺳﺖ ﻫﺪف آﻣﻮزش از اﻳﻦ رو  .ﺪﻧﺷﻮ ﻣﻲﺑﺮاﺑﺮ آﻣﻮزش 
 ﺑﺎ ﺑﻴﺎن روش آﻣﻮزش، اﺑﺰار ﻛﻤﻚ آﻣﻮزﺷﻲ ﻣﻮرد اﻟﮕﻮي آﻣﻮزش در ﻫﺮ ﻛﻼس ﺑﻪ اﻳﻦ ﮔﻮﻧﻪ اﺳﺖ ﻛﻪ ﻧﺨﺴﺖ درس .  ﺷﻮد ﺑﻴﺎنﻣﺸﺎﻫﺪات ﻣﺮﺑﻲ و داﻧﺶ آﻣﻮزان 
در ﭘﺎﻳـﺎن  ﺪ ﻛـﻪ ﻛﻨ ـ ﻣﻲﺷﻮد، آﻧﮕﺎه ﺑﻪ ﻣﺮﺑﻲ ﺗﻮﺻﻴﻪ  ﻣﻲ ﺑﻪ وﺳﻴﻠﻪ ﻣﺮﺑﻲ آﻏﺎز ﻧﻴﺎز ﻛﻼس، ﻣﻮﺿﻮع آﻣﻮزش، اﻳﻔﺎي ﻧﻘﺶ ﻳﺎ ﺑﻴﺎن ﺳﻨﺎرﻳﻮي ﮔﻔﺘﮕﻮي ﻣﺮﺑﻲ ﺑﺎ ﻓﺮاﮔﻴﺮان 
 آن -ﻣﺎﻧـﺪ ﻣـﻲ ﻛﻪ ﺑﻪ راﺣﺘﻲ در ذﻫـﻦ ﻛـﻮدك ﺑـﺎﻗﻲ ﺗﺎﻛﻴﺪي و  ﺑﺎ ﻳﻚ ﻋﺒﺎرت ﻳﺎ ﺟﻤﻠﻪ ﻳﺎ ﻛﻠﻤﻪ ﻗﺼﺎر راﻳﺞ ﻣﺜﺒﺖ و ﺳﺎده ﻫﺮ درس، ﺟﻤﻊ ﺑﻨﺪي اﺟﺮاي آﻣﻮزش ﺑﺎ 
   . ﺑﻪ درس ﭘﺎﻳﺎن دﻫﺪ-ﺷﻮد ﻣﻲدﻳﺪه  ﭼﻴﺰي ﻛﻪ در ادﺑﻴﺎت روزﻣﺮه و ﻓﺮﻫﻨﮓ ﻣﺤﺎوره اي ﻣﺎ ﺑﺎ ﻣﺤﺘﻮاﻳﻲ ﻣﻌﻨﻮي ﺑﻪ ﻓﺮاواﻧﻲ
ﺟﺬﺑﻪ ﺧﻮﺑﻴﻬﺎ وﺟـﻮدي :  ﺗﺤﺴﻴﻦ ﻣﻐﻨﺎﻃﻴﺲ اولدرس  :ﺷﻮد ﻣﻲاراﻳﻪ دروس و ﻫﺪف آﻣﻮزﺷﻲ ﻫﺮ درس از ﻓﻬﺮﺳﺖ روش ﺑﺨﺸﻲ  آﺷﻨﺎﻳﻲ ﺑﻬﺘﺮ ﺑﺎ ﻣﺤﺘﻮاي اﻳﻦ ﺑﺮاي
 -ﻣﺎ ﺷﻜﻞ دﻳﺪﻧﻲ روح ﻫﺴﺘﻴﻢدرس ﺳﻮم  ﺟﻬﺎن ﻣﺎدي ﭘﻮﺳﺘﻪ ﺑﺎدﻛﻨﻜﻲ اﺳﺖ ﻛﻪ ﻫﻤﻪ وﺟﻮدش ﻣﻌﻨﺎﺳﺖ،: دﻫﺪ ﻣﻲرا ﺷﻜﻞ او ﺑﻴﺮون اﻧﺴﺎن درون درس دوم  درون،
روزي ﻛﻪ ﺑﺎ دﻋﺎ آﻏـﺎز ﺷـﻮد : ﺳﺎزد ﻣﻲ دﻋﺎ روز را ﭘﻴﻮﻧﺪﻳﻢ، درس ﭼﻬﺎرم ﻣﻲﺑﻪ آب زﻻل وﺟﻮدي ﺧﻮد ( ﻓﻮت)ي ﻳﺨﻲ ﻫﺴﺘﻴﻢ ﻛﻪ ﺑﺎ ذوب ﺷﺪن ﻫﺎﺎ ﻫﻤﭽﻮن ﺗﻜﻪ ﻣ
 ﺑﺴﺘﻪ ﺷـﺪه اﻳـﻢ، ﺑﻪ ﻫﻢ( ﭘﻴﻮﻧﺪ اﻟﻬﻲ)ﻛﻪ ﺑﺎ رﺷﺘﻪ ﻧﺨﻲ ( ﻧﮋاد و ﮔﺮوﻫﻬﺎي ﮔﻮﻧﺎﮔﻮن )ي رﻧﮕﺎرﻧﮓ ﻫﺎﻫﻤﭽﻮن داﻧﻪ :  ﻣﺎ ﻫﻤﻪ در ارﺗﺒﺎﻃﻴﻢ ﻛﺎرﻫﺎ آﺳﺎن اﺳﺖ، درس ﻫﻔﺘﻢ 
اﮔﺮ ﺑﻪ ﻧﻴﺮوﻳـﻲ ﻣﻌﻨـﻮي ﺑـﻪ : ﺳﺎنآ راه ﺳﺨﺖ ﻳﺎ راه ﻧﮕﺎه ﺑﻪ آدﻣﻬﺎ از ﻳﻚ دﻳﺪ و روزﻧﻪ ﻛﻮﭼﻚ داوري ﻧﺎدرﺳﺖ را در ﭘﻲ دارد، درس ﻧﻬﻢ :  ﻧﻪ داوري درس ﻫﺸﺘﻢ 
ﻣـﻦ ﭼﻴـﺰي را ﻛـﻪ ﺑـﻪ آن ﭼﻬـﺎردﻫﻢ ، درس ﺧﺪا در ﻫﻤﻪ ﺟﺎ ﺣﺎﺿﺮ اﺳـﺖ درس ﺳﻴﺰدﻫﻢ  ﻛﻨﺪ، ﻣﻲﭘﻴﻮﻧﺪﻳﺪ ﻣﺎﻧﻨﺪ ﻧﻴﺮوي ﺑﺮق و زﻧﺪﮔﻲ اﻣﺮوزه راه را ﺑﺮ ﺷﻤﺎ ﺳﺎده 
  .ﺑﻴﻨﻢ ﻣﻲاﻋﺘﻘﺎد دارم 
اﻳﻦ ﻣﻮﺿﻮع ﻛـﻪ آﻳـﺎ ﻣﺸﻜﻼت ارزﺷﻲ و دﻳﻨﻲ ﻣﻌﻨﻮي ﻣﺮاﺟﻌﻴﻦ و ﺑﻪ وﻳﮋه ﻣﺮاﺟﻌﻴﻦ ﻛﻮدك و ﻧﻮﺟﻮان رود ﻛﻪ ﺑﺎ ﺑﻪ ﺑﺤﺚ ﮔﺬاﺷﺘﻦ  ﻣﻲاﻣﻴﺪ اﻳﻦ ﺳﺨﻨﺮاﻧﻲ در ﻳﺎﻳﺎن 
ي ﻫـﺎ ﺗﻮاﻧﻨﺪ ﻫﻤﭽﻮن دﻳﮕﺮ ﻣـﺪل  ﻣﻲ ﻤﻲﻋﻠي آﻣﻮزﺷﻲ ﻫﺎآﻳﺎ اﻳﻨﮕﻮﻧﻪ ﻣﺪل و ه؟  ﺳﺎﻟﻪ اﺧﻴﺮ در ﻛﺸﻮرﻣﺎن ﻣﻮﻓﻖ ﺑﻮد 03آﻣﻮزش و ﺗﺮﺑﻴﺖ دﻳﻨﻲ و اﺧﻼﻗﻲ و ﻣﻌﻨﻮي در 
دﻳﻨﻲ و ﻣﻌﻨﻮي ﺟﺎﻣﻌـﻪ ﻣـﺎ ﻛـﻪ ﺑﻨﻈـﺮ و ﻣﺸﺎوره در آﻣﻮزش ﺗﻮاﻧﻨﺪ  ﻣﻲآﻳﺎ ي ﮔﻮﻧﺎﮔﻮن داﺷﺘﻪ اﻧﺪ ﻫﺎي ﺑﺎﻻﻳﻲ در ﻓﺮﻫﻨﮓ ﻫﺎﻋﻠﻮم رﻓﺘﺎري ﻛﻪ ﻣﻮﻓﻘﻴﺖ و ﺗﺠﺮﺑﻲ  ﻤﻲﻋﻠ
   ﺗﺠﺮﺑﻪ ﻛﺮده اﺳﺖ، ﻣﻮﻓﻖ ﺑﺎﺷﺪ؟زﻣﻴﻨﻪ ﺷﻜﺴﺖ ﺑﺰرﮔﻲ را در اﻳﻦ ﮔﺬﺷﺘﻪ ﺳﺎل 03در دﺳﺖ ﻛﻢ در ﻓﻀﺎي آﻣﻮزش و ﭘﺮورش ﻛﺸﻮر رﺳﺪ  ﻣﻲ
  





  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان  ﻧﻪ اﻧﺠﻤﻦ ﻋﻠﻤﻲﭼﻜﻴﺪه ﻣﻘﺎﻻت دﻫﻤﻴﻦ ﻫﻤﺎﻳﺶ ﭘﻴﺎﭘﻲ  ﺳﺎﻟﻴﺎ 
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  ﺟﺎﻳﮕﺎه آﻣﻮزش و ﭘﺮورش در روﻧﺪ رﺷﺪ و ﺗﻮﺳﻌﻪ اﻧﺴﺎن و ﺟﺎﻣﻌﻪ
  1دﻛﺘﺮ اﺣﻤﺪ ﺻﺎﻓﻲ
  ﭼﻜﻴﺪه
از دﻳﺪﮔﺎه ﻛﺎﻧﺖ در ﺟﻬﺎن دو ﻛﺎر ﻣﻬﻢ در ﭘﻴﺶ روي ﺑﺸﺮ ﻗﺮار دارد ﻛﻪ ﻳﻜـﻲ از  .آﻣﻮزش و ﭘﺮورش از ﻣﻬﻤﺘﺮﻳﻦ ﺳﺎزﻣﺎﻧﻬﺎي ﻣﺆﺛﺮ در ﺟﻬﺎن اﻣﺮوز و آﻳﻨﺪه، اﺳﺖ 
در اﻳﺮان ﻫﻢ ﻣـﺴﺌﻮﻟﻴﻦ آﻣـﻮزش و ﭘـﺮورش در .ﻣﻬﻤﺘﺮﻳﻦ و دﺷﻮارﺗﺮﻳﻦ ﮔﺮﻓﺘﺎري اﻧﺴﺎن، رﺷﺪ، ﺳﻼﻣﺘﻲ و آﻣﻮزش و ﭘﺮورش اوﺳﺖ . ﺮورش اﺳﺖ آﻧﻬﺎ آﻣﻮزش و ﭘ 
 ﺗﻘﻮﻳـﺖ -1:  و اﻗﺪاﻣﺎت ﺗﻜﻤﻴﻠﻲ ﻣﻮرد ﻧﻴﺎز اﺳﺖﺑﺮاي دﺳﺘﻴﺎﺑﻲ ﺑﻪ ﻧﺘﻴﺠﻪ ﺑﻬﺘﺮ، ﭘﻴﮕﻴﺮي. اﻧﺪﻫﺎ و اﻗﺪاﻣﺎت ﭼﻨﺪي را اﻧﺠﺎم داده اﻧﺠﺎم اﻳﻦ ﺗﻌﻬﺪ اﺳﺎﺳﻲ و ﻓﺮاﮔﻴﺮ ﺑﺮﻧﺎﻣﻪ 
ي ﻫﺎ  ارﺗﺒﺎط و ﻫﻤﺎﻫﻨﮕﻲ ﻫﻤﻪ ﺟﺎﻧﺒﻪ ﺳﺎزﻣﺎن-2. اﻳﻦ ﺑﺎور ﻛﻪ ﺳﺮﻣﺎﻳﻪ ﮔﺬاري ﺑﺮاي ﺳﻼﻣﺖ رواﻧﻲ و رﺷﺪ داﻧﺶ آﻣﻮزان ﻳﻚ ﺳﺮﻣﺎﻳﻪ ﮔﺬاري زﻳﺮ ﺑﻨﺎﻳﻲ و ﻣﻠﻲ اﺳﺖ
ﺗﻤﺎم وﻗـﺖ ﻛـﺮدن  -4. ﺶ آﻣﻮزانﺎوره و ﺑﻬﺪاﺷﺖ رواﻧﻲ داﻧ  و ﻣﻘﺮرات در زﻣﻴﻨﻪ راﻫﻨﻤﺎﻳﻲ و ﻣﺸ ﻫﺎ وﺿﻊ آﻳﻴﻦ ﻧﺎﻣﻪ -3. ﺑﻮﻃﻪ در ﻫﻤﻜﺎري ﺑﺎ آﻣﻮزش و ﭘﺮورش ﻣﺮ
و اﻓـﺰاﻳﺶ آﻣـﻮزش ﻣﻬﺎرﺗﻬـﺎي زﻧـﺪﮔﻲ و  ﻣﻲﻫﺎ و ﻛﺘﺎﺑﻬﺎي درﺳﻲ، ﻣﺒﺘﻨﻲ ﺑـﺮ ﻓﺮﻫﻨـﮓ اﺳـﻼ  ﺑﺎزﻧﮕﺮي ﺑﺮﻧﺎﻣﻪ -5. ﻛﺎدر آﻣﻮزﺷﻲ و ﺑﻬﺪاﺷﺘﻲ در آﻣﻮزش و ﭘﺮورش 
  .ﻛﺎرﺑﺮدي
  
 . ﻛﺎرﺷﻨﺎس ﺗﻌﻠﻴﻢ و ﺗﺮﺑﻴﺖ و ﻣﻌﺎون اﺳﺒﻖ وزارت آﻣﻮزش و ﭘﺮورش1
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  ﻧﮕﺎﻫﻲ ﺟﻬﺎﻧﻲ ﺑﻪ ﺳﻼﻣﺖ روان در ﻣﺪارس
  1دﻛﺘﺮ اﺣﻤﺪ ﻣﺤﻴﻂ
  ﭼﻜﻴﺪه
ﺴﺘﻨﺪ ﻛﻪ ﻫـﻢ ﺑـﻪ ﺋﻲ ﻫﻫﺎ  ﻧﺨﺴﺘﻴﻦ ﺳﺎزﻣﺎنﻫﺎ در ﺑﻴﺸﺘﺮ ﻛﺸﻮرﻫﺎ، ﻣﺪرﺳﻪ .ﮔﺬارﻧﺪ ﻣﻲاﺛﺮ ( ﻣﺪرن)ﺋﻲ ﻫﺴﺘﻨﺪ ﻛﻪ ﺑﺮ رﺷﺪ ﺟﻮاﻣﻊ ﻧﻮ ﻫﺎﻣﺪرﺳﻪ از ﺟﻤﻠﻪ ﻣﻬﻢ ﺗﺮﻳﻦ ﻣﻮﺳﺴﻪ 
ﭘﺬﻳﺮﻧﺪ ﻛﻪ ﻧﻮزادي، ﺷﻴﺮﺧﻮارﮔﻲ و دوران ﭘﻴﺶ از ورود ﺑﻪ ﺟﺎﻣﻌﻪ ي ِ ﺑﺰرگ ﺗﺮ را در داﻣﺎن  ﻣﻲو ﻫﻢ ﺑﺎ ﭘﺬﻳﺮﺷﻲ اﺧﻼﻗﻲ ﻛﻮدﻛﺎﻧﻲ را ﺑﻪ درون ﺧﻮد  ﻤﻲﺷﻜﻞ رﺳ 
در ﻣﺪرﺳـﻪ اﺳـﺖ  .ﺋﻲ از ﻣﺪارس ﻫﺴﺘﻨﺪ ﻫﺎ ﺷﻜﻞ  ﻫﻢ، ﺑﺮاي ﻧﻮﻧﻬﺎﻻﻧﻲ ﭘﻴﺶ دﺑﺴﺘﺎﻧﻲ ﻫﺎ و ﻣﻬﺪ ﻛﻮدك ﻫﺎاﮔﺮ درﺳﺖ ﺑﻨﮕﺮﻳﻢ، ﺣﺘﻲ ﻛﻮدﻛﺴﺘﺎن  .ﺧﺎﻧﻮاه ﮔﺬراﻧﺪه اﻧﺪ 
از اﻳﻦ رواﺳـﺖ ﻛـﻪ . آﻣﻮزد ﻣﻲﻛﻨﺪ و آﻣﻮﺧﺘﻦ ﺳﺎﻣﺎن ﻣﻨﺪ و ﻣﺘﻜﻲ ﺑﻪ ﻳﻚ ﻧﻈﻢ ﻳﻜﺘﺎ را  ﻣﻲﺷﻮد؛ اﺳﺘﻘﻼل را ﺗﺠﺮﺑﻪ  ﻣﻲ "ﻓﺮد"ﻛﻪ ﻛﻮدك ﺗﺒﺪﻳﻞ ﺑﻪ ﻳﻚ ﺷﺨﺺ ﻳﺎ 
دﻫﻨﺪ، اﻣﻜﺎﻧﺎت ﻓﺮاواﻧﻲ  ﻣﻲﺋﻲ ﻫﺴﺘﻨﺪ ﻛﻪ آن را ﺷﻜﻞ ﻫﺎ ﻳﻦ ﺳﺎﻣﺎﻧﻪ از ﻣﻬﻢ ﺗﺮﻫﺎﮔﻮﺋﻴﻢ، ﻧﺒﺎﻳﺪ از ﻳﺎد ﺑﺒﺮﻳﻢ ﻛﻪ ﻣﺪرﺳﻪ  ﻣﻲآﻧﮕﺎه ﻛﻪ از ﺳﻼﻣﺖ روان ﺳﺨﻦ  ﺑﺎﻳﺪ ﺑﺪاﻧﻴﻢ 
  .ﮔﺬارﻧﺪ ﻣﻲاﺛﺮﻫﺎﺋﻲ ﻣﻨﻔﻲ  ﻛﻨﻨﺪ، و ﮔﺎه ﻧﻴﺰ ﺑﺎ ﺗﺎﺳﻒ ﺑﺴﻴﺎر، ﺑﺮ آن ﻣﻲﺑﺮاي رﺷﺪ آن ﻓﺮاﻫﻢ 
 و ﻣﻘﺮرات ﺣﻜﻮﻣﺘﻲ ﻣﺮدم آن ﻣﻨﻄﻘﻪ، ﻗﻮاﻧﻴﻦ ﻣﻲ از ﻣﺤﻴﻂ ﻣﺪرﺳﻪ، ﻓﺮﻫﻨﮓ ﻋﻤﻮﻫﺎ ﻣﺪرﺳﻪ .ي ﺳﻼﻣﺖ روان اﺳﺖﻫﺎﺳﻼﻣﺖ روان ﻣﺪارس از ﺟﻤﻠﻪ ﻣﻬﻢ ﺗﺮﻳﻦ ﺑﺨﺶ 
 .ي ﻣﺘﻔﺎوت ﮔﻮﻧـﺎﮔﻮن اﺳـﺖ ﻫﺎﻛﺎرﻛﺮد اﻳﻦ ﻋﻨﺎﺻﺮ در ﺷﺮاﻳﻂ و ﺟﺎﻣﻌﻪ  .اﻧﺪ ﺷﺪهﺗﺸﻜﻴﻞ  (ﺧﺎﻧﻮادهو ﻣﻌﻠﻢ ، داﻧﺶ آﻣﻮز )ﻧﺎﻇﺮ ﺑﺮ ﻛﺎر و دﺳﺖ ﻛﻢ ﺳﻪ ﻋﻨﺼﺮ اﻧﺴﺎﻧﻲ 
.  ﺳـﺖ ﻫـﺎ  آﻳﻨـﺪه ﻣﻠـﺖ ﻫـﺎ ﺑﺮآﻣﺪ ﻣﺪرﺳـﻪ  . ﻧﺘﻴﺠﻪ  ﺷﻤﻮﻟﻲ دارﻧﺪ ﭼﻮن ﺳﻄﺢ، درون ﻧﻬﺎد، ﺑﺮون داد و ﺑﺮآﻣﺪ ﻳﺎ ﻫﺎﻳﻲ ﺑﺎز ﻫﺴﺘﻨﺪ و از اﻳﻦ روي آن ﻫﺎ 9 ﺳﺎﻣﺎﻧﻪ ﻫﺎ ﻣﺪرﺳﻪ
و از اﻳﻦ رو،  .ﺗﻮان در اﺑﻌﺎد ﺻﺪﻫﺎ و ﻫﺰارﻫﺎ ﻳﺎﻓﺖ ﻣﻲ ﻫﺎ ﺋﻲ ﻫﺴﺘﻨﺪ ﻛﻪ ﻛﻮدﻛﺎن را در آنﻫﺎ و ﺳﻼﻣﺖ رواﻧﻲ، ﻣﻬﻢ ﺗﺮﻳﻦ ﻣﻜﺎن ﻣﻲاز دﻳﺪﮔﺎه ﺳﻼﻣﺖ ﻋﻤﻮ  ،ﻫﺎ ﻣﺪرﺳﻪ
  .اراﺋﻪ داد ﻫﺎ ي ﻣﻨﺎﺳﺐ در راﺳﺘﺎي ﺳﻼﻣﺘﻲ ﮔﺮوﻫﻲ ﺑﺮاي آنﻫﺎ ﺗﻮان دﺧﺎﻟﺖ ﻣﻲﺗﻮان ﻣﺸﻜﻼت ﺳﻼﻣﺖ ﻛﻮدﻛﺎن را ﺗﺎ اﻳﻦ ﺣﺪ ﻳﺎﻓﺖ و ﻧﻪ  ﻣﻲدر ﻫﻴﭻ ﺟﺎي دﻳﮕﺮ ﻧﻪ 
ﺑـﺎ  .ي ﮔﻮﻧﺎﮔﻮﻧﻲ اﺳﺖ ﻛﻪ ﻛﺸﻮرﻫﺎي ﮔﻮﻧﺎﮔﻮن در روﻳﺎروﻳﻲ ﺑﺎ ﻣﺴﺎﺋﻞ ﻣﺮﺑﻮط ﺑﻪ ﺳﻼﻣﺖ روان ﻛﻮدﻛﺎن در ﻣﺪارس ﺑﻪ ﻛﺎر ﮔﺮﻓﺘﻪ اﻧﺪ ﻫﺎﻣﻮﺿﻮع اﻳﻦ ﺳﺨﻦ روش 
ﺋﻲ ﭼـﻮن ﻛﻮﺑـﺎ، ﻣـﺼﺮ، اردن، ﻫـﺎ ي ﺟﻨﻮب در اﻓﺮﻳﻘﺎ و در اﻳـﻦ راه در ﺳـﺮزﻣﻴﻦ ﻫﺎ دور دﺳﺖ ﺳﻔﺮي ﻛﻮﺗﺎه ﺧﻮاﻫﻴﻢ داﺷﺖ از ﺷﻤﺎل ﻳﺨﺰده در ﻓﻨﻼﻧﺪ ﺗﺎ  اﻳﻦ ﻫﺪف 
ﺋﻲ راﺑﺎﻳﺪ ﺑﺮاي ﻛﻮدﻛﺎن دوﺳﺖ داﺷﺘﻨﻲ ﻫﺎ ي آﻧﺎن درﻳﺎﺑﻴﻢ ﻛﻪ ﻣﺎ ﻛﺠﺎ اﻳﺴﺘﺎده اﻳﻢ و ﭼﻪ ﮔﺎمﻫﺎ ﭘﺎﻛﺴﺘﺎن و ﺗﻮﻧﺲ ﻟﺨﺘﻲ درﻧﮓ ﺧﻮاﻫﻴﻢ ﻛﺮد ﺗﺎ ﺑﺎ ﺑﺮرﺳﻲ دﻗﻴﻖ ﺑﺮﻧﺎﻣﻪ
  .ِ اﻳﺮان ﻋﺰﻳﺰﻣﺎن ﺑﺮدارﻳﻢ
  
  moc.liamg@damhatihom :liam-Eﻣﺪﻳﺮ ﮔﺮوه ادﺑﻴﺎت و رواﻧﭙﺰﺷﻜﻲ، اﻧﺠﻤﻦ ﺟﻬﺎﻧﻲ رواﻧﭙﺰﺷﻜﻲ، . ﻚ، اﺳﺘﺎد داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮان رواﻧﭙﺰﺷ1
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are where children learn to become individuals, to practice independence and to learn systematically and under a common 
discipline. Therefore, when mental health enters the scene, schools are among the most important institutions for shaping it, 
providing it with opportunities, and at times regrettably with negative effects. 
School mental health is among the most important chapters of mental health as a whole. Schools are composed of an 
environment, a common culture of the community, laws and regulations of the governments, and at least three human 
elements of Student, Teacher and the Family. How these elements function are different in different conditions and 
communities. Schools are systems and more so, OPEN SYSTEMS. As such they have levels, inputs, outputs and outcomes. 
The products of schools are the future of nations. From public and mental health points of view, schools are the most 
important place that children are found in hundreds and thousands. So, schools are inevitably sites for finding health 
problems and starting interventions. 
How different countries deal with these issues is the subject of this presentation. We go from far north in Scandinavia 
(Finland) to Far south in Sub Saharan Africa; and in the middle we examine a few countries like Cuba, Egypt, Jordan, 
Pakistan and Tunisia carefully to see where do we stand and what shall we do in our beloved Iran. 
 
a Chairman, Section on Literature and Psychiatry World Psychiatric Association, E-mail: mohitahmad@gmail.com 
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ﻳآ زاﺪﻧا ﻢﺸﭼ و سراﺪﻣ ﻲﻧاور ﺖﺷاﺪﻬﺑ ﻪﭽﺨﻳرﺎﺗ ﺮﺑ يروﺮﻣناﺮﻳا رد هﺪﻨ 
ﻲﻈﻋاو ﺪﻤﺣاﺪﻴﺳ ﺮﺘﻛد1 
هﺪﻴﻜﭼ  
 ﻪﻌﻣﺎﺟ ءﺎﻀﻋا ﺖﻣﻼﺳ ﻪﺑ ،ﻪﻌﻣﺎﺟ ﺮﻫ ﺖﻣﻼﺳ و ﺪﺷر  ﻪـﻌﻣﺎﺟ و يو ﺖﻓﺮﺸـﻴﭘ ياﺮـﺑ يروﺮﺿ ﻪﻨﻴﻣز و دﺮﻓ ﺖﻣﻼﺳ و لدﺎﻌﺗ يﺎﻨﺑ ﺮﻳز ﻲﻧاور ﺖﻣﻼﺳ و دراد ﻲﮕﺘﺴﺑاو
ﺖﺳا . ﻪﻧﺎﺸﻧ ،زوﺮﻣا يﺎﻴﻧد رد ﮔ حﻮﻄﺳ رد ،يرﺎﺘﻓر و ﻲﻧاور ﻲﮕﺘﺨﻴﺴﮔ ﻢﻫ زا و يﺮﻳﺬﭘ ﺐﻴﺳآ يﺎﻫ هﺪﻳد ﻪﻌﻣﺎﺟ نﻮﮔﺎﻧﻮﻲﻣ دﻮﺷ . هدﺮﺘﺴـﮔ يﺰﻳر ﻪﻣﺎﻧﺮﺑ ور ﻦﻳا زا
 ﺪﻣﺎﻴﭘ زا ﻪﻌﻣﺎﺟ ندﺮﻛ رود و ﺎﻬﻴﻧﺎﻣﺎﺴﺑﺎﻧ ﻦﻳا ﻪﻴﻟوا يﺮﻴﮕﺸﻴﭘ ياﺮﺑﺎﻫ نآ ﻪﺘﺳاﻮﺧﺎﻧ يﺎﻫ دراد تروﺮﺿ ، . ﻪﻣﺎﻧﺮﺑ ﻦﻳا زا نﺎﻧاﻮﺟﻮﻧ و نﺎﻛدﻮﻛ ﺎﻫ ﺮﻴﺛﺄـﺗ  ﻲـﻣ رد و ﺪـﻧﺮﻳﺬﭘ
 ﻫﺎﻀﻓ رد ﺮﻔﻧ نﻮﻴﻠﻴﻣ هدﺰﻧﺎﭘ ﻪﺑ ﻚﻳدﺰﻧ ﻲﺘﻴﻌﻤﺟ ﺎﺑ ﺎﻣ رﻮﺸﻛ ﻲﺷروﺮﭘ و ﻲﺷزﻮﻣآ نﻮﮔﺎﻧﻮﮔ يﺎ)ﻲﻫﺎﮕﺸﻧاد ﺶﻴﭘ ﺎﺗ ﻲﻧﺎﺘﺴﺑد ﺶﻴﭘ ( و ناﺰـﻳر ﻪﻣﺎﻧﺮﺑ ﻪﺟﻮﺗ درﻮﻣ هاﻮﻤﻫ
ﺪﻨﺘﺴﻫ و هدﻮﺑ ﻪﻌﻣﺎﺟ ﻦﻴﻟﻮﺌﺴﻣ) فرﺎﻌﻣ ترازو ﺲﻴﺳﺄﺗ نﻮﻧﺎﻗ1290 ﻦﻴﻤﻠﻌﻤﻟاراد ﻪﻣﺎﻨﺳﺎﺳا ،1297 سراﺪﻣ ﻪﻴﻴﺤﺻ ،1314 و 1315 ﺎﻬﻫﺎﮕﺷزﻮﻣآ يراﺪﻬﺑ ﻞﻛ هرادا ،
1350 و هداﻮﻧﺎﺧ ﺖﺷاﺪﻬﺑ ﻞﻛ هرادا ،سراﺪﻣ1361 سراﺪﻣ ﺖﺷاﺪﻬﺑ و ﻪﻳﺬﻐﺗ ﻞﻛ هرادا ،1367ﻲﺘﺳرﺪﻨﺗ و ﺖﻣﻼﺳ ﺮﺘﻓد ،1383 ﺖﻣﻼﺳ ﺮﺘﻓد و 1388.(  
 ﻊﻣﺎـﺟ يﺰـﻳر ﻪـﻣﺎﻧﺮﺑ ياﺮـﺑ ،ﻲﻣﻼـﺳا ﻪـﻌﻣﺎﺟ ﻲﮕﻨﻫﺮﻓ ﻊﺑﺎﻨﻣ ﺮﺑ ﻲﻨﺘﺒﻣ و طﻮﺑﺮﻣ تﺎﻴﺑدا زا ﻲﻫﺎﮔآ ﺎﺑ ﺖﺳا ﻪﺘﺴﻳﺎﺷ تﺎﻣﺪﻘﻣ ﻦﻳا ﺎﺑ» و نﺎـﻛدﻮﻛ ﻲـﻧاور ﺖـﺷاﺪﻬﺑ
رﻮﺤﻣ ﻪﺳرﺪﻣ نﺎﻧاﻮﺟﻮﻧ«ﮔ دﺎﻌﺑا رد دﺮﻳﺬﭘ مﺎﺠﻧا ﻪﺘﺴﻳﺎﺷ ماﺪﻗا ،ﻢﻬﻣ عﻮﺿﻮﻣ ﻦﻳا نﻮﮔﺎﻧﻮ .  
  
هژاوﺪﻴﻠﻛ:ﻪﺳرﺪﻣ ؛ناور ﺖﺷاﺪﻬﺑ   
  
1ناﺮﻬﺗ ﻲﻜﺷﺰﭙﻧاور ﻮﺘﻴﺘﺴﻧا ،ﻚﺷﺰﭙﻧاور .  
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A Review on Mental School Health History and Its Future in Iran (IS RP) 
Seyed Ahmad Vaezi a 
Abstract 
This is evident that the welfare and development of society depends on social happiness and individually maturation, off 
course, the mental health and maturation and promotion are the basic and essential parts of any social welfare and 
development. In the present humanitarian social life there are some perceptible sings of social, ethical and behavioral 
vulnerability and interruptions in different society's parts, therefore the comprehensive and essentials programs for first and 
secondary preventions are necessary. In or country the children and adolescent wit about 15 million population has the most 
importance and superiority for the programming and executive social ladders. During the past and current decades, such as: 
the low of Moaref Ministry 1290, the article Darol Moallemin 1297, the Sehhieh Madares 1314, Directory for school's health 
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Regard to the important history we really need to have a comprehensive school oriented programme for metal health in 
young our people based of our cullether and religions rules and etching. 
  
Key words: mental health; school; social happiness 
 





ﻮﻧ ﻪﺘﻴﻤﻛيﺮﺗﺎﻴﻜﻳﺎﺳور  
ﻲﻠﻳﺪﺒﺗ لﻼﺘﺧا رد ﻲﻨﻴﻟﺎﺑ يﺎﻬﻴﮔﮋﻳو 
ﻲﺑﺎﺑرا ﺪﻤﺤﻣ1  
هﺪﻴﻜﭼ  
 عﻮﻴﺷ ﻪﺑ ﺮﻈﻧلﻼﺘﺧا ﺎﻫي داﺰﻧاور ﻚﻳژﻮﻟورﻮﻧ   ندﻮﺒﻧ سﺮﺘﺳد رد و و نآ دﺎﺠﻳا ﻲﮕﻧﻮﮕﭼ نﻮﻣاﺮﻴﭘ ﻲﻓﺎﻛ ﺶﻧاد دﻮﺒﻧ،ﻦﺌﻤﻄﻣ ﻲﺼﻴﺨﺸﺗ يﺎﻬﺷور  شور ﺎﻫ نﺎـﻣرد ي
 مزﻻ ﻲﻳاﺪﺘﺑا ﺖﺳا ﻪﺘﺴﻳﺎﺷ ، ﺮﺘﺸﻴﺑ ﻪﺟﻮﺗي لﻼﺘﺧا ﻦﻳا ﻪﺑ ﺎﻫ دﻮﺷ. داﺰﻧاور ﻚﻳژﻮﻟورﻮﻧ ﻢﻳﻼﻋﻲﻳﺎﺳرﺎﻧ  ﺎﻫﻲﻳﺎﺑ ﻪﻛ ﺪﻨﺘﺴﻫ ﺐﻴﺳآ  ﺎﻫي يﻮﻀﻋ  ﺎـﺳﻣﻪﻧﺎ ﻪـﻴﺟﻮﺗ ﻲﺒﺼـﻋ 
ﻧﻲﻤ ﺪﻧﻮﺷ و ﺮﺘﺸﻴﺑ  لﻼﺘﺧا ﺎﺑ ﺎﻫي ﺪﻨﺘﺴﻫ ﻂﺒﺗﺮﻣ ﻲﻧﺎﺠﻴﻫ . ﺎﻧ م ﺎﻫي ﺮﻜﻠﻤﻋ نﻮﭽﻤﻫ ﻲﻧﻮﮔﺎﻧﻮﮔ د،ي ،داﺰﻧاور  ،ﻲﻨﺗ ناور ،يﻮﻀﻋﺮﻴﻏ  ﻲـﺘﻛﺮﺣ لﻼﺘﺧاو ﻲﻠﻳﺪﺒﺗ لﻼﺘﺧا
 لﻼﺘﺧا ﻦﻳا ﻒﻴﺻﻮﺗ ياﺮﺑ يا ﻪﻳﺰﺠﺗﺎﻫ ﻜﺑ  رﺎﻲﻣ دور. 9-1 ﻮﻤﻋ ﺖﻴﻌﻤﺟ رد ﻚﻳژﻮﻟورﻮﻧ ﻢﻳﻼﻋ ﺪﺻردﻲﻣ  ﻲﻠﻳﺪﺒﺗ لﻼﺘﺧا ارطﻮﺑﺮﻣ ﻲﻣ ﻮﺷﻧﺪ.  ﻦﻳا ﻊﺑﺎﻨﻣزا ﻲﺧﺮﺑ رد
 ﻢﻴﺴﻘﺗ ﻪﺘﺳدود ﻪﺑ ﻢﻳﻼﻋﻲﻣ ﺪﻧﻮﺷ : ﺎﺑ لوا عﻮﻧ ﻲﺘﻛﺮﺣ ﻲﻌﻴﺒﻃ دﺮﻜﻠﻤﻋ نداد ﺖﺳدزا )48 %دراﻮﻣ(و ﺣ دﺎﺠﻳاﺎﺑ مود عﻮﻧ ﻲﻌﻴﺒﻃﺮﻴﻏ تﺎﻛﺮ)52%دراﻮﻣ ( ،شزﺮﻟ ﺪﻨﻧﺎﻤﻫ 
 ﻲﺴﻛﺎﺗآو ﻲﻧﻮﺘﺴﻳد ﺗ  ﺮﻫﺎﻈﻲﻣ ﺪﻨﻨﻛ. زﺎﻏآ  ﻲﮔﺪﻧز مﻮﺳ ﻪﻫد ﻪﻤﻴﻧرد ﻢﻳﻼﻋ  زوﺮﺑﻲﻣ ﺪﻨﻨﻛ ﺮﺘﺸﻴﺑ ﺎﻬﻧزو  نآ ﻪﺑ ﻼﺘﺒﻣﻲﻣ ﺪﻧﻮﺷ .ﺘﺸﻴﺑ ﻪﻟﺎـﺳ ﻪـﺳ يﺮﻴﮕﻴﭘ ﻲﻃ رد نارﺎﻤﻴﺑ ﺮ
 اﺪﻴﭘ دﻮﺒﻬﺑﻲﻣ ﺪﻨﻨﻛ. ﺎﭘﺮﻳد  ،ﻢﻳﻼﻋ ندﻮﺑ  يدﻮﺒﻤﻫ لﻼﺘﺧا ﺎﻫي ﺰﭙﻧاور  نﺎﻣﺰﻤﻫ ﻚﻳژﻮﻟورﻮﻧ يرﺎﻤﻴﺑ ،ﻲﻜﺷ و   ﺐﺳﺎﻨﻣﺎﻧ ﻲﮔﺪﻧز ﺖﻴﻌﺿو، ﻢـﻳﻼﻋ ﻲﻬﮔآ ﺶﻴﭘ  ﺮﺗﺪـﺑ ار
ﻲﻣ ﻛﻨﺪﻨ . ﺑ هﺪﻨﻨﻛ ناﺮﮕﻧ ﻲﻠﻳﺪﺒﺗ لﻼﺘﺧا رد ﺺﻴﺨﺸﺗ يﺎﻄﺧ هراﻮﻤﻫ ﺎﻣا هدﻮ ﺖﺳا هداد خر لﻼﺘﺧا ﻦﻳا ﻲﻫﺎﺒﺘﺷا ﺺﻴﺨﺸﺗ ناﺰﻴﻣ رد يﺮﻴﮕﻤﺸﭼ ﺶﻫﺎﻛ ) زا29% رد 
 ﻪﻫد1950 ﻪﺑ4%ﻪﻫد رد 1990 .(ﻪﺑ  ﺮﻈﻧﻲﻣ  ﺶﻫﺎﻛ ﻦﻳا ﺪﺳراﺪﺟ زا ﺮﺛا،ﻦﺳ ﺪﺷﺎﺑ ﻢﻳﻼﻋ ﻪﺠﻴﺘﻧو ﺖﻴﺴﻨﺟ.   
  
هژاوﺪﻴﻠﻛ:ﻠﻳﺪﺒﺗ لﻼﺘﺧا ﻲﮔﮋﻳو ؛ﻲ ﺎﻫعﻮﻴﺷ ؛ﻲﻨﻴﻟﺎﺑ ي  
  
1 ،ﻚﺷﺰﭙﻧاور  ،ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧادE-mail: arbabimdir@yahoo.com 
____________________________________________________________________________________________________  
 
Clinical Features in Conversion Disorder 
Mohammad Arbabi a 
Abstract 
Recently, some of the leading experts in the field of neurological disorders deemed psychogenic neurological disorders as a 
“crisis for neurology”.The significant number of patients presenting with psychogenic disorders, lack of definitive clinical or 
laboratory tests to establish the diagnosis, current lack of understanding about the exact nature of psychogenic disorders and 
poorly defined treatment options make psychogenic neurological disorders more important. Psychogenic neurological 
symptoms are deficits which cannot be explained by organic lesions in the nervous system and commonly associated with 
emotional “functional” disturbances. Several terms, such as “functional”, “psycho-genic”, “psychosomatic”, “non-organic”, 
“hysterical”, “conversion disorder” or “dissociative motor disorder” are used to describe neurological symptoms unexplained 
by disease. 1–9% of neurological symptoms observed in the general population are conversion disorder. In one series 
dividing medically unexplained symptoms into “absence of motor function” (48%) and “presence of abnormal motor 
activity”, (52%) had symptoms, such as tremor, dystonia or ataxia.The average age at onset is in the mid thirties.There is a 
clear predominance for the female gender in PT affecting. The majority (59%) of patients improved over a follow-up period 
of at least 3 years. Longer symptom duration, psychiatric co-morbidity, neurological comorbidity and poor social life 
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There was a significant decline in the mean rate of misdiagnosis from the 1950s to the present day; 29% in the 1950s; 17% in 
the1960s; 4% in the 1970s; 4% in the 1980s; and 4% in the 1990s. This decline was independent of age, sex, and duration of 
symptom  
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هﺎﮔﺪﻳد ﺎﻫي ﻲﻠﻳﺪﺒﺗ تﻻﻼﺘﺧا رد ﻲﺘﺧﺎﻨﺸﻧاور  
ﻲﻟﺪﮕﻴﺑ ﺎﻨﻴﻣﺮﺘﻛد1 
هﺪﻴﻜﭼ  
 زا ترﺎﺒﻋ ﻲﻠﻳﺪﺒﺗ ﺶﻨﻛاو زا ﺎﻳ دﻮﺒﻧ و دﺎﺣ نداد ﺖﺳد رﺬﮔدوز و   ﺮﻈﻨﺑ ﻪﻛ ﻲﺘﻛﺮﺣ و ﻲﺴﺣ يﺎﻫدﺮﻜﻠﻤﻋ رد ﺮﻴﻴﻐﺗ ﺎﻳﻲﻣ  زا ﻲﺷﺎﻧ ﺪﺳرﺶﻜﻤﺸﻛ ﺎﻫ ي ﻲﺘﺧﺎﻨﺸﻧاور
ﺪﺷﺎﺑ.  ﻣرﺪﻨﺳ ﻪﻴﺒﺷ ﻲﺗاﺮﻫﺎﻈﺗ ﻚﻴﺳﻼﻛ يﺎﻬﻣرﺪﻨﺳ ﺪﻧراد ﻚﻳرﻮﻟوﺮﻧ يﺎﻬ . مرﺪﻨﺳ ،ﻲﻠﻳﺪﺒﺗ تﻻﻼﺘﺧا ﻲﺘﻛﺮﺣ ﻢﻳﻼﻋﺎﻫ ﺎـﻳ و يزﺎﻔﺴـﻳد ،ﻲﺴـﻛﺎﺗآ ،ﺞﻠﻓ نﻮﭽﻤﻫ ﻲﻳ
ﺞﻨﺸﺗ  عاﻮﻧا و  ﺪﻴﻠﻘﺗ ار يﺰﺘﺴﻧآ ﺎﻳ ،يﺮﻛ ،يرﻮﻛ نﻮﭼ ﻲﺒﺼﻋ يﺎﻬﻣرﺪﻨﺳ ﻲﺴﺣ ﻢﻳﻼﻋﻲﻣ ﺪﻨﻨﻛ . لﻼﺘﺧا ﻦﻴﻨﭽﻤﻫﺎﻫي  ،يﺰﻨﻣآ ﻪﻠﻤﺟ زا يرﺎﻴﺷﻮﻫ تﻼﻤﺣ  ﺎﻳ ﺶﻏ
رادرﺎﺑ يﺎﻬﻏاﺮﻔﺘﺳا و بذﺎﻛ يﺰﻧاوردا  ﺰﻴﻧ ارﻲﻣ  لﻼﺘﺧا ﻪﻘﺒﻃ رد ناﻮﺗﺎﻫ ي ﻲﻠﻳﺪﺒﺗيﺎﺟ داد .  شﺮﺘﺴﮔ و ﻂﺴﺑ رد تﻮﻛرﺎﺷ ﻦﻴﺗرﺎﻣ نﺎﺟ و ﻪﻜﻳﺮﺑ ﻞﭘ ﻪﻜﻨﻳا ﻢﻏﺮﻴﻠﻋ
 ﻲﻟو ﺪﻧا ﻪﺘﺷاد ﻲﻳاﺰﺴﺑ ﻢﻬﺳ ﻲﻠﻳﺪﺒﺗ تﻻﻼﺘﺧاهژاوﻲﻠﻳﺪﺒﺗ  ﺮﺑ ﺪﻳوﺮﻓ ﺪﻧﻮﻤﮕﻳز ﻂﺳﻮﺗﻪﻳﺎﭘ ﻲﺳرﺮﺑ ﺎﻫيﻲﻠﻳﺪﺒﺗ تﻻﻼﺘﺧا رد ﻢﻳﻼﻋ و ﺪﺷ ﻲﻓﺮﻌﻣ يو ﻲﻨﻴﻟﺎﺑ   بﺎـﺗزﺎﺑ
ﻜﻤﺸﻛﺶ ﺎﻫي هﺎﮔآدﻮﺧﺎﻧ  ﺪﻧﺪﺷ ﻪﺘﺴﻧاد.  ﺎﻬﻟﺎﺳ لﻮﻃ ردﻲﺳرﺮﺑ ﺶﻫوﺰﭘ و ،  ا ﻲﻫوﺮﮔ سﺮﺘﺳا ﻪﺑ ﻲﻌﻴﺒﻃ ﺦﺳﺎﭘ ﻚﻳ ار ﻢﻳﻼﻋ ﻦﻳ ﺪﻧدروآ رﺎﻤﺷ ﻪﺑ يا هﺪﻋو  روﺎـﺑ ﺰﻴﻧ
ﺪﻨﺘﺷاد ﺶﻨﻛاو ﻪﻛ ﺎﻫ ،ﻲﻠﻳﺪﺒﺗ يﺮﺘﺴﻴﻫ ي  ﺪﻣآرد ﺶﻴﭘ ﻲﺧﺮﺑ  يرﺎﻤﻴﺑ ﺎﻫي ﻴﻧﺮﻓوﺰﻴﻜﺳا ﺪﻨﻧﺎﻣ ﻲﻜﺷﺰﭙﻧاور ﺎ، ﻲﮔدﺮﺴﻓا ﺎﻫ ،هﺪﻨﻨﻛ دﻮﻋ ي  ﺼﺨﺷ تﻻﻼﺘﺧاﻲﺘﻴ  ﺪﻨﺘﺴـﻫ. 
 دﻮﺟو ﻦﻳا ﺎﺑﻪﺑ  ﺮﻈﻧﻲﻣ  هﺪﺷ ﻪﺘﻓﺮﻳﺬﭘ يرﻮﺌﺗ ﻦﻳﺮﺗ هدﺮﺘﺴﮔ ﺪﺳر ﺖﺳا هدﻮﺑ ﺪﻳوﺮﻓ ﻂﺳﻮﺗ هﺪﺷ ﻪﺋارا ﻪﻴﺿﺮﻓ.ﺖﺷاد روﺎﺑ يو  رد لﺎﻜﻳﺮﺘﺴـﻴﻫ ﻲﺘﻴﺼـﺨﺷ رﺎﺘﺧﺎـﺳ ﻪـﻛ 
 شﺮﺘﺴﮔ لﺎﺘﻴﻧز ﻪﻠﺣﺮﻣ ﺢﻄﺳ ﻲﻣ  ﻞﺣ رد ﺖﺴﻜﺷ زا ﻲﺷﺎﻧ ﻪﻛ ﺪﺑﺎﻳ ضرﺎﻌﺗ لﺎﭙﻳداﻲﻣ  ﺪـﺷﺎﺑ . ار لﺎﻜﻳﺮﺘﺴـﻴﻫ ﻢـﻳﻼﻋ ﻲـﻣ ﺣ يﺎـﭘدر ناﻮـﺗ يﺎـﻣوﺮﺗ هﺪـﺷ نﺎـﻬﻨﭘ ﻪـﻈﻓﺎ
ﻲﺴﻨﺟ) ﻲﻟﺎﻴﺧ ﺎﻳ ﻲﻌﻗاو(ﻲﻛدﻮﻛ نارود رد ﻪﻛ   هدز ﺲﭘاوهﺪﺷ ﺪﻧا ،ﺖﺴﻧاد . شﺮﺘﺴـﮔ ﻲـﻟو هدرﻮـﺧ ﺖﺴـﻜﺷ ﻲﮔﺪﻧز يﺪﻌﺑ ﻞﺣاﺮﻣ رد ﺪﻨﭼ ﺮﻫ ﻲﮔدز ﺲﭘاو ﻦﻳا
 هﺎﮔآدﻮﺧﺎﻧ شﻼﺗ ﻊﻗاو رد لﺎﻜﻳﺮﺘﺴﻴﻫ ﻢﻳﻼﻋ ياﺮﺑ ﻞﺣﺶﻜﻤﺸﻛ ﺎﻫي ﻲﻧاور ﺖﺳا . ﻖﻓﻮﻣ دﻮﺟو ﺎﺑ ندﻮـﺒﻧ  ﻞـﺣرد شﻼـﺗ ﻦـﻳا   ﺶﻜﻤﺸـﻛ ـﻫﺎ ﺶﻫﺎـﻛ باﺮﻄـﺿا ،
 ﺖﻓﺎﻳ ﺪﻫاﻮﺧ. ازا  ﻦﻳار رﺎﻤﻴﺑ ه دﻮﺳ يا ﻪﻴﻟوا ﺖﺳد ﻪﺑﻲﻣ دروآ  ندﻮـﻤﻧ رود ﻪﺑ ﻪﻛ ﺶﻜﻤﺸـﻛ ﺎـﻫ يو يرﺎﻴـﺷﻮﻫ زا  ﻲـﻣ ﺪـﻣﺎﺠﻧا . رد ﺎﻫﺪـﻌﺑ ﻲﻠﻳﺪـﺒﺗ ﻢـﻳﻼﻋ يﺎﺘـﺳار 
يرﺎﮔزﺎﺳهﺪﻨﻨﻛ ﺪﻳﺪﻬﺗ ﻂﻴﺤﻣ ﺎﺑ رﺎﻤﻴﺑ ، نآ زا و دﻮﻤﻧ ﺪﻫاﻮﺧ ﻚﻤﻛ دﻮﺳ رﺎﻤﻴﺑ ﺪﻳﺎﻋ ﻪﻳﻮﻧﺎﺛ ﻲﻣ دﻮﺷ....  
ﻦﻴﻴﺒﺗ يﺎﺘﺳار ردﻲﻠﻳﺪﺒﺗ ﻢﻳﻼﻋ ، ﻲﺘﺧﺎﻨﺸـﻧاور يﺎـﻬﻳرﻮﺌﺗ و ﺎـﻫرﻮﺘﻛﺎﻓ ﻪـﺑ، يرﻮـﺌﺗ ،يﺮﻴﮔدﺎـﻳ يرﻮـﺌﺗ ﻪـﻠﻤﺟ زا   ﻲﮕﺘﺴـﺒﻟد) attachment( و(Self-Protective 
Organization)ﻲﺘﻴﺼﺨﺷ يﺎﻫرﻮﺘﻛﺎﻓ ،،ﻲﮕﻨﻫﺮﻓ ﻞﻣاﻮﻋ،و ﻲﻋﺎﻤﺘﺟا ....ﻲﻣ ﺪﺷ ﺪﻫاﻮﺧ ﻪﺘﺧادﺮﭘ ﺎﻬﻧآ ﻪﺑ لﺎﺠﻣ ﻦﻳا رد ﻪﻛ دﻮﻤﻧ هرﺎﺷا ناﻮﺗ.  
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Psychological Aspects of Conversion Disorders 
Mina Bigdeli a 
Abstract  
Conversion reaction is a rather acute and temporary loss or alteration in motor or sensory functions that appears to stem from 
psychological issues (conflict). The classic syndromes resemble neurological syndromes. Conversion motor symptoms mimic 
syndromes such as paralysis, ataxia, dysphagia, or seizure disorder (pseudoseizures) and the sensory ones mimic neurological 
deficits such as blindness, deafness, or anesthesia. There also can be disturbances of consciousness (amnesia, fainting spells). 
Nonneurological syndromes such as pseudocyesis (false pregnancy) or psychogenic vomiting have also been placed under 
the conversion disorder category. Paul Briquet and Jean-Martin Charcot contributed to the development of the concept of 
conversion disorder. The term conversion was introduced by Sigmund Freud, who hypothes-ized that the symptoms of 
conversion disorder reflect unconscious conflicts. Many controversial explanations have been offered to account for 
hysterical conversion reactions. There are some who claim that there is no such condition and others who explain it as a 
normal response to stress. Other theories claim that hysterical conversion reactions indicate a primary psychiatric disease, 
such as schizophrenia, recurrent depression or character disorder, which is preceded by hysterical symptoms. The most 
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  ي اﻓﺘﺮاﻗﻲ در اﺧﺘﻼل ﺗﺒﺪﻳﻠﻲﻫﺎ ﺗﺸﺨﻴﺺ
  1دﻛﺘﺮ ﻣﺎزﻳﺎر ﺳﻴﺪﻳﺎن
  ﭼﻜﻴﺪه
 ﺗﺒﺪﻳﻠﻲ يﻫﺎي ﻧﻮروﻟﻮژﻳﻚ ﻣﻤﻜﻦ اﺳﺖ در ﺗﺸﺨﻴﺺ اﻓﺘﺮاﻗﻲ اﺧﺘﻼل ﻫﺎ ﺑﻴﻤﺎري ﻪﻤﻫي ﻧﻮروﻟﻮژﻳﻚ، ﻫﺎﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﻌﺮﻳﻒ اﺧﺘﻼﻻت ﺗﺒﺪﻳﻠﻲ ﻣﺒﻨﻲ ﺑﺮ ﺗﻘﻠﻴﺪ ﺑﻴﻤﺎري 
در ﻣﻮاردي ﻛﻪ ﺑﻴﻤﺎري ﺗﺒـﺪﻳﻠﻲ اﺣﺘﻤـﺎﻟﻲ  .ي ﻧﻮروﻟﻮژﻳﻚ در ﺗﺸﺨﻴﺺ اﻓﺘﺮاﻗﻲ ﺑﺎﻳﺪ ﻣﻮرد ﺗﻮﺟﻪ ﺑﻴﺸﺘﺮي ﻗﺮار ﮔﻴﺮﻧﺪﻫﺎ  ﺑﻴﻤﺎريي ازﺷﻤﺎرﺑﺎ وﺟﻮد اﻳﻦ، .  ﺷﻮﻧﺪ وارد
 ﻣﻤﻜﻦ ﻫﺎاﻳﻦ ﺗﺸﻨﺞ .  اﻫﻤﻴﺖ اﺳﺖ داراي از ﻟﻮب ﻓﺮوﻧﺘﺎل، ﻧﺎﺷﻲ ﻣﻮارد وﻳﮋهي ﻛﺎﻧﻮﻧﻲ ﻛﻤﭙﻠﻜﺲ، ﺑﻪ ﻫﺎ در ﻧﻈﺮ داﺷﺘﻦ ﺗﺸﻨﺞ ،ﺑﺎ اﺧﺘﻼل ﻫﻮﺷﻴﺎري ﺗﻈﺎﻫﺮ ﻳﺎﻓﺘﻪ اﺳﺖ 
 ﺑﻪ ﺻﻮرت ﺣﺮﻛﺎت ﻟﮕﻨـﻲ، ﺑـﺮوز ﻧﻤﺎﻳﻨـﺪ و داراي دوره ﭘـﺲ از ﺗـﺸﻨﺞ ﻛﻮﺗـﺎﻫﻲ ﺑﺎﺷـﻨﺪ ﻛـﻪ در ﺷـﺮح ﺣـﺎل ﺑﺮاي ﻧﻤﻮﻧﻪ ﺻﻮرت ﺣﺮﻛﺎت ﺑﺪﻧﻲ ﻧﺎﻣﻌﻤﻮل، اﺳﺖ ﺑﻪ 
 .اﻓﺰاﻳـﺪ ﻣـﻲ ي واﻗﻌﻲ در ﺑﺮﺧـﻲ ﺑﻴﻤـﺎران ﺑـﺮ ﻣـﺸﻜﻞ ﺗﺸﺨﻴـﺼﻲ ﻫﺎ ي ﻛﺎذب ﺑﺎ ﺗﺸﻨﺞﻫﺎ ﻫﻤﺮاﻫﻲ ﺗﺸﻨﺞ. ﺪﻧ اﺣﺘﻤﺎل ﺗﺸﻨﺞ ﻛﺎذب را ﻣﻄﺮح ﺳﺎز  اﺳﺖ و هﺪﻣﺸﺨﺺ ﻧﺸ 
 يﻫـﺎ ﺪ و اﺧـﺘﻼل ﻨ ـي ﻋـﺎﻃﻔﻲ ﺑـﺮوز ﻧﻤﺎﻳ ﻫﺎ زﻧﺎن ﺟﻮان را ﻣﺒﺘﻼ ﺳﺎﺧﺘﻪ، ﺣﻤﻼت آن ﻣﻤﻜﻦ اﺳﺖ ﺑﻪ دﻧﺒﺎل اﺳﺘﺮس ﺑﻴﺸﺘﺮﺳﻜﻠﺮوز ﻣﻮﻟﺘﻴﭙﻞ اﺧﺘﻼﻟﻲ اﺳﺖ ﻛﻪ ﺑﻴﻤﺎري ا 
 ي ﻳـﺎد ﺷـﺪه ﻫـﺎ ﮔـﻲ ﻫﻤـﻪ وﻳﮋ . ﮔﺮدد ﻣﻲ ﺑﻴﻨﺎﻳﻲ و ﺗﻌﺎدﻟﻲ ﻧﻴﺰ يﻫﺎﺗﻈﺎﻫﺮات ﺑﻴﻤﺎري ﻣﺘﻨﻮع ﺑﻮده، ﺷﺎﻣﻞ اﺧﺘﻼل . ﻳﺎﺑﻨﺪ ﻣﻲ ﺧﻮد ﺑﻪ ﺧﻮد ﺑﻬﺒﻮد ﭘﺪﻳﺪ آﻣﺪه ﻧﻮروﻟﻮژﻳﻚ 
 ﻣﻤﻜﻦ اﺳﺖ ﺑﻪ ﺻـﻮرت ،ﺳﺎزد ﻣﻲ اﻧﻮاع ﻧﺎﻣﻌﻤﻮل ﻣﻴﮕﺮن ﻣﺎﻧﻨﺪ ﻣﻴﮕﺮن ﺑﺎزﻳﻼر ﻛﻪ زﻧﺎن ﺟﻮان را ﻧﻴﺰ درﮔﻴﺮ  از ﺑﺮﺧﻲ .ﺪﻨﻨﺪ ﻣﻄﺮح ﻛﻨﻨﺪه اﺧﺘﻼﻟﻲ ﺗﺒﺪﻳﻠﻲ ﺑﺎﺷ ﻧﺗﻮا ﻣﻲ
 ﮔﻮﻧﺎﮔﻮنﻧﻤﺎﻳﻨﺪ ﻛﻪ ﻣﻤﻜﻦ اﺳﺖ ﺗﻮﺳﻂ ﻋﻮاﻣﻞ  ﻣﻲ  ﺑﻪ ﺻﻮرت ﺣﻤﻼﺗﻲ ﻛﻮﺗﺎه ﻣﺪت ﺑﺮوز ﻫﺎاﻳﻦ اﺧﺘﻼل .  ﭘﻴﭽﻴﺪه ﺑﻴﻨﺎﻳﻲ، زﺑﺎﻧﻲ و ﻫﻮﺷﻴﺎري ﺑﺮوز ﻧﻤﺎﻳﻨﺪ يﻫﺎ اﺧﺘﻼل
  .اﻳﻦ ﺣﻤﻼت در ﺻﻮرت ﻋﺪم ﺗﻮﺟﻪ ﺑﻪ ﺑﺮوز ﺳﺮدرد ﺑﻪ دﻧﺒﺎل ﺣﻤﻠﻪ ﻣﻤﻜﻦ اﺳﺖ اﺧﺘﻼل ﺗﺒﺪﻳﻠﻲ در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﻮﻧﺪ. و از ﺟﻤﻠﻪ اﺳﺘﺮس اﻳﺠﺎد ﺷﻮﻧﺪ
در اﻳـﻦ . ﻧﻤﺎﻳﻨـﺪ ﻣـﻲ  ﺻﻮرت اﺧﺘﻼل راه رﻓـﺘﻦ ﺑـﺮوز  ﻣﻴﺎﻧﻲ ﻣﺨﭽﻪ را درﮔﻴﺮ ﺳﺎﺧﺘﻪ، ﺑﻪﺑﺨﺶ ﻣﺨﭽﻪ اي، ﻣﺸﺨﺼﺎ ﻣﻮارد ﻧﺎﺷﻲ از ﻣﺼﺮف اﻟﻜﻞ، يﻫﺎﺑﺮﺧﻲ اﺧﺘﻼل 
 ﻣﻤﻜﻦ اﺳﺖ ﺳـﺒﺐ ﻫﺎ رﻓﺘﺎر ﺗﻨﺎﺳﺐ در راه رﻓﺘﻦ ﺑﺎ دﻳﮕﺮ ﻧﺒﻮد. دﻮ راه رﻓﺘﻦ ﺑﻴﻤﺎر ﺑﻪ ﺷﺪت دﭼﺎر اﺧﺘﻼل ﺷ ﺗﻨﻬﺎ دﭼﺎر آﺗﺎﻛﺴﻲ ﻧﺒﺎﺷﻨﺪ و ﻫﺎﺑﻴﻤﺎران ﻣﻤﻜﻦ اﺳﺖ اﻧﺪام 
 ﺑـﻪ ﺻـﻮرت ﺑﻴـﺸﺘﺮ وال ﻋﻘﻞ ﻓﺮوﻧﺘﻮﺗﻤﭙﻮرال، اﺧﺘﻼل ﺣﺎﻓﻈـﻪ ﺑـﺎرز ﻧﻴـﺴﺖ و ﺑﻴﻤـﺎري  ز وﻳﮋهدر ﺑﺮﺧﻲ از اﻧﻮاع زوال ﻋﻘﻞ، ﺑﻪ  .ﺷﻚ ﺑﻪ وﺟﻮد اﺧﺘﻼﻟﻲ ﺗﺒﺪﻳﻠﻲ ﺷﻮد 
  . ﺗﺒﺪﻳﻠﻲ اﺷﺘﺒﺎه ﺷﻮﻧﺪيﻫﺎ اﻳﻦ ﻣﻮارد ﻣﻤﻜﻦ اﺳﺖ ﺑﺎ ﺑﻴﻤﺎري روان ﭘﺰﺷﻜﻲ و از ﺟﻤﻠﻪ اﺧﺘﻼل. ﻧﻤﺎﻳﺪ ﻣﻲ رﻓﺘﺎري و ﺷﺨﺼﻴﺘﻲ ﺑﺮوز يﻫﺎ اﺧﺘﻼل
ي ﺗﺸﺨﻴﺼﻲ ﺗﻜﻤﻴﻠﻲ، ﺷﺎﻣﻞ ﻧﻮار ﻣﻐﺰ، ﺗﺼﻮﻳﺮﺑﺮداري از ﻣﻐـﺰ ﻫﺎت ﻟﺰوم اﻧﺠﺎم ﺑﺮرﺳﻲ  و ﻧﻮروﻟﻮژﻳﻚ دﻗﻴﻖ و در ﺻﻮر ﺑﺪﻧﻲﺷﺮح ﺣﺎﻟﻲ ﻛﺎﻣﻞ، اﻧﺠﺎم ﻣﻌﺎﻳﻨﻪ ﮔﺮﻓﺘﻦ 
   .ﺳﺎزد ﻣﻲﺮ ﻣﻮارد ﻣﻤﻜﻦ ﺑﻴﺸﺘ ﺗﺒﺪﻳﻠﻲ را در يﻫﺎ  از اﺧﺘﻼلي ﻳﺎد ﺷﺪهﻫﺎ لي آزﻣﺎﻳﺸﮕﺎﻫﻲ، اﻓﺘﺮاق اﺧﺘﻼﻫﺎ و دﻳﮕﺮ ﺑﺮرﺳﻲ
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  ﺧﺘﻼل ﺗﺒﺪﻳﻠﻲاﺗﺎرﻳﺨﭽﻪ 
  1دﻛﺘﺮ اﻧﻮﺷﻪ ﺻﻔﺮﭼﺮاﺗﻲ
 رواﻧﺸﻨﺎﺧﺘﻲ يﻫﺎ ﺗﻌﺎرض  اﺳﺖ ﻛﻪ ازﮔﺬرا از دﺳﺖ دادن ﻳﺎ ﺗﻐﻴﻴﺮ در ﻋﻤﻠﻜﺮد ﺣﺴﻲ ﻳﺎ ﺣﺮﻛﺘﻲ ﺑﻪ ﺻﻮرت ﻧﺴﺒﺘﺎً ﺣﺎد و (noitcaer noisrevnoc)واﻛﻨﺶ ﺗﺒﺪﻳﻠﻲ
 و ﻳﺎ ﺳﺨﻦ ﮔﻔﺘﻦاﺧﺘﻼل   ﻣﺎﻧﻨﺪ ﻓﻠﺞ، راه رﻓﺘﻦ ﻏﻴﺮﻋﺎدي، ﻧﺸﺎﻧﮕﺎﻧﻲ ﺣﺮﻛﺘﻲ ﺗﺒﺪﻳﻠﻲ ﻋﻼﻳﻢ .ي ﻧﻮروﻟﻮژﻳﻚ اﺳﺖ ﻫﺎ ﻧﮕﺎنﻧﺸﺎ ﻛﻼﺳﻴﻚ ﺷﺒﻴﻪ ﻧﺸﺎﻧﮕﺎن. ﮔﻴﺮد ﻣﻲ رﻳﺸﻪ
 ﻫـﺸﻴﺎري يﻫـﺎ  ﻫﻤﭽﻨﻴﻦ اﺧﺘﻼل. ﻧﻤﺎﻳﻨﺪ ﻣﻲ ﻛﺮي و ﻳﺎ ﺑﻲ ﺣﺴﻲ را ﺗﻘﻠﻴﺪ ، ﻧﻮروﻟﻮژﻳﻚ ﻣﺎﻧﻨﺪ ﻛﻮرييﻫﺎ ﻧﺎرﺳﺎﻳﻲ ﺣﺴﻲ ﻋﻼﻳﻢو( ﺗﺸﻨﺞ ﻛﺎذب )  ﺗﺸﻨﺠﻲ يﻫﺎ اﺧﺘﻼل
ﺑـﺎ  .ي رواﻧﺰاد ﻧﻴﺰ در ﻃﺒﻘﻪ ﺑﻨﺪي اﺧﺘﻼل ﺗﺒﺪﻳﻠﻲ ﻗﺮارﮔﺮﻓﺘﻪ اﻧـﺪ ﻫﺎي ﻛﺎذب و ﻳﺎ اﺳﺘﻔﺮاغ ﺑﺎردار ﺎﻧﻨﺪي ﻏﻴﺮﻧﻮروﻟﻮژﻳﻚ ﻣ ﻫﺎ ﻧﺸﺎﻧﮕﺎنت ﻏﺶ، ﻣﺎﻧﻨﺪ ﻓﺮاﻣﻮﺷﻲ و ﺣﻤﻼ 
در  .ﻧـﺪ ﺑﺮﻣـﻲ  ﺑـﻪ ﻛـﺎر ي ﺗﻘﻠﻴﺪ ﻛﻨﻨﺪه ﺑﻴﻤﺎرﻳﻬـﺎي ﻧﻮروﻟﻮژﻳـﻚ ﻫﺎ ﻧﺸﺎﻧﮕﺎنﺑﺮاي را  (noitcaer noisrevnoc) واﻛﻨﺶ ﺗﺒﺪﻳﻠﻲواژهاﻳﻦ ﺣﺎل ﺑﺴﻴﺎري از درﻣﺎﻧﮕﺮان 
.  ﺗﺒـﺪﻳﻠﻲ دارد ﻧـﺸﺎﻧﮕﺎن ﻣﺘﺼﻞ ﺷﺪه و ارﺗﺒﺎط ﻧﺰدﻳﻜﻲ ﺑـﺎ  ﻤﻲ ﺷﺒﻪ ﺟﺴ يﻫﺎ ﺗﺠﺰﻳﻪ اي ﻧﻴﺰ ﺑﻪ ﻃﺒﻘﻪ ﺑﻨﺪي اﺧﺘﻼل يﻫﺎ ﺗﺠﺰﻳﻪ و اﺧﺘﻼل IV-MSD(و ﻧﻪ در  )01-DCI
 ﻛـﻪ در اﺧـﺘﻼل ﺑﺎﺷـﺪ ﻤـﻲ ﻋﻼﻳ ﺗﺒـﺪﻳﻠﻲ ﻣﻤﻜـﻦ اﺳـﺖ ﺑﺨـﺸﻲ از ﻣﺠﻤﻮﻋـﻪ ﻋﻼﻳﻢﻣﺮزﺑﻨﺪي و ﺗﻤﺎﻳﺰ ﻣﻴﺎن اﺧﺘﻼل ﺗﺒﺪﻳﻠﻲ و اﺧﺘﻼل ﺟﺴﻤﺎﻧﻲ ﻛﺮدن روﺷﻦ ﻧﻴﺴﺖ و 




  9831ﭘﺎﻳﻴﺰ ، 3ﻣﺠﻠﻪ رواﻧﭙﺰﺷﻜﻲ و رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ اﻳﺮان، ﺳﺎل ﺷﺎﻧﺰدﻫﻢ، ﺷﻤﺎره  

































 ﺣﺮﻛﺘـﻲ ﻣﻄـﺮح ﺷـﺪه ﻋﻼﻳـﻢ ﺒﺪﻳﻠﻲ ﺑﺎ  ﻳﻚ ﺳﻮم ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﺑﺮاﻳﺸﺎن ﺗﺸﺨﻴﺺ اﺧﺘﻼل ﺗ ﻧﺰدﻳﻚ ﺑﻪ . دﻫﻨﺪ ﻣﻲﻛﻮري، آﻓﻮﻧﻲ، ﻛﺮي، ﺗﺸﻨﺞ ﻳﺎ ﻟﺮزش ﺧﻮد را ﻧﺸﺎن 
  .ﻣﻄﺮح ﺑﻮده اﺳﺖ IIاز آﻧﺎن ﻧﻴﺰ ﻣﻌﻴﺎرﻫﺎي ﺗﺸﺨﻴﺼﻲ ﻣﺤﻮر ﻤﻲ ﻧﻴﺑﺮاي روان ﭘﺰﺷﻜﻲ داﺷﺘﻪ اﻧﺪ ويﻫﺎ  اﺧﺘﻼلI  ﺗﺸﺨﻴﺺ دﻳﮕﺮي ﻧﻴﺰ در ﻣﺤﻮر،اﺳﺖ
  ﺗﺎرﻳﺨﭽﻪ
ﻣـﺼﺮﻳﺎن ﺑﺎﺳـﺘﺎن ﻧﻴـﺰ آن را . ﺎﻧﻬﺎي ﺑﺎﻻﺗﺮ دﻻﻟﺖ داردﻳﺎ رﺣﻢ ﮔﺮﻓﺘﻪ ﺷﺪه اﺳﺖ، ﺑﻪ ﻣﻬﺎﺟﺮت ﻧﺎﺧﻮاﺳﺘﻪ ﻋﻀﻮ ﺑﻪ ﻣﻜ"  " aretsyh ﻳﻮﻧﺎﻧﻲ واژهﻣﻔﻬﻮم ﻫﻴﺴﺘﺮﻳﺎ ﻛﻪ از 
.  ﺑﻪ ﺗﺎﺧﻴﺮ اﻧـﺪاﺧﺖ زﻣﻴﻨﻪي ﭘﺰﺷﻜﻲ را دراﻳﻦ ﻫﺎﻳﻦ ﻣﻔﻬﻮم اﺧﻼﻗﻲ ﺑﺤﺚ اﺷﺪ و  ﻣﻲ داﻧﺴﺘﻪات اﻫﺮﻳﻤﻨﻲ  ﺗﺄﺛﻴﺮ از ﻫﻴﺴﺘﺮﻳﻜﺎل ﻋﻼﻳﻢ ي ﻣﻴﺎﻧﻪ ﻫﺎ ﺳﺪهدر . ﺷﻨﺎﺧﺘﻪ اﻧﺪ  ﻣﻲ
  .وﺟﻮد دارد ارﺗﺒﺎﻃﻲ ﻣﻴﺎن رﺣﻢ و ﻣﻐﺰ داﻧﺴﺘﻨﺪﻛﻪ در آن ﻣﻲ ﻤﻲﻼل ﺟﺴ ﻳﻚ اﺧﺘ آن راﭘﺰﺷﻜﺎن در دوران رﻧﺴﺎﻧﺲ، ﻫﻴﺴﺘﺮﻳﺎ ﺑﻪ ﭘﺰﺷﻜﻲ ﺑﺎزﮔﺸﺖ و
آن را ﻫﺴﺘﺮﻳﺎ ﻧﺎﻣﻴﺪ و ﻣﻨﺸﺎ ، ﮔﺬارد اراﺋﻪ ﻛﺮد  ﻣﻲ  ﺗﺄﺛﻴﺮ ﻛﻪ ﺑﺮ زﻧﺎن ﺟﻮان  ﻤﻲﺟﺴﻧﺸﺎﻧﮕﺎن  ﺗﻮﺻﻴﻔﻲ ﺑﺎﻟﻴﻨﻲ ﺑﺎ ذﻛﺮ ﺟﺰﺋﻴﺎت ازﻳﻚ teuqirB ، ﻧﻮزدﻫﻢ ﺳﺪه در اواﺳﻂ 
 اﭘـﻲ " ،" ﭘﺮودروﻣـﺎل " ﺗﻮﺻـﻴﻒ ﻧﻤـﻮد و ﻓﺎزﻫـﺎي ”euqiresyh esirc ednarg al“ ﻋﻨـﻮان ﺑـﺎ  را ﻛﻼﺳﻴﻚ اﻳﻦ ﺑﻴﻤﺎريﻓﺮم   ﺷﺎرﻛﻮ.آن را در ﻣﻐﺰ ﺗﻌﻴﻴﻦ ﻛﺮد
ي ﻓﻴﺰﻳﻜـﻲ ﻫـﺎ  ﻳﺎﻓﺘـﻪ ﻧﺒـﻮد  ﺗﻮﺟﻴـﻪ  ﺑـﺮاي   ﻛﻮﺷـﺸﻲ ﻋﻨﻮان ﺑﻪ را " ﺿﺎﻳﻌﻪ ﻋﻤﻠﻜﺮدي"او ﻫﻤﭽﻨﻴﻦ اﺻﻄﻼح .  را ﺗﻌﻴﻴﻦ ﻛﺮد" ﺗﺮﻣﻴﻨﺎل ﻳﺎ ورﺑﺎل " و " ﺗﺮاﻧﺲ "،"ﻟﭙﺘﻮﺋﻴﺪ
ﭘﻴﻨﻞ، ﻣﺴﻤﺮ،  . ﺧﻮد را اراﺋﻪ ﻛﺮد ﭘﻮﻳﺎﻳﻲ-روانﺗﺎ زﻣﺎﻧﻲ ﻛﻪ ﻓﺮوﻳﺪ ﺗﺌﻮري . ﻨﺪﺷﺘ دا ﺗﺎﻛﻴﺪ ﺑﺮ ﻋﻮاﻣﻞ رواﻧﺸﻨﺎﺧﺘﻲ ﻧﻴﺰ duerFو tenaJ,yksnibaB ﭘﻴﺮوان او  .داﻧﺴﺖ
 . داردرواﻧﺸﻨﺎﺧﺘﻲﺑﻮدﻧﺪ ﻛﻪ ﻫﺴﺘﺮﻳﺎ ﻣﻨﺸﺎ و آراﺳﻠﻮس ﺑﺮ اﻳﻦ ﺑﺎور  ﺳﻴﺪﻧﻬﺎم، ﺗﻮﻣﺎس وﻳﻠﻴﺲ
ي ﻫﻴﺠﺎﻧﻲ ﻧﺎﺧﻮاﺳﺘﻪ ﻫﺎ ﻓﺸﺎر ﻛﻪ ﺷﻜﺎﻳﺎت ﻫﺴﺘﺮﻳﺎ ﻧﺸﺎﻧﮕﺮ ﻧﺪ ﺑﻮد ﺑﺎورآﻧﺎن ﺑﺮ اﻳﻦ .ﺪرا ﮔﺰارش ﻛﺮدﻧ(O annA) ﻫﻴﺴﺘﺮي ﺗﺒﺪﻳﻠﻲ ﻣﻮرد ﻧﺨﺴﺘﻴﻦ ﺑﺎ ﻫﻢ ﺑﺮوﺋﺮو ﻓﺮوﻳﺪ 
 citamos"را ﻓﺮاﻳﻨـﺪ ﻓﺮوﻳـﺪ اﻳـﻦ . ﺷـﻮﻧﺪ ﻣـﻲ  ﺑـﺪﻧﻲ ﻏﻴـﺮ ﻗﺎﺑـﻞ ﺗﻮﺿـﻴﺢ ﻇـﺎﻫﺮ ﻋﻼﻳﻢ در ﺷﻜﻞ ﺗﻨﻬﺎﺪ و ﻫﺴﺘﻨﺑﻪ ﻧﺎﺧﻮدآﮔﺎه  واﭘﺲ راﻧﺪه ﺷﺪه يﻫﺎ ﻛﺸﻤﻜﺶو ﻳﺎ 
 زآن ﭘـﺲ  .ﻧﺪ زاده ﺷـﺪ "eruc gniklat" و "ﻫﻴـﺴﺘﺮي ﺗﺒـﺪﻳﻠﻲ " ،"O annA "ﺐ ﺑـﺎ ﮔـﺰارش ﻣـﻮرد ﺪ و ﺑﻪ اﻳﻦ ﺗﺮﺗﻴ ـﻣﻴ ﻧﺎ"noisrevnoc" و ﻳﺎ "ecnailpmoc
 ﺗﻮﺻـﻴﻒ ﺷـﺪ و noisrevnoc ﺳﺎده ﻃﻮر  ﺑﻪو ﻳﺎ ،airetsyh ﻋﻨﻮان ﺑﻪﺑﻪ ﺗﺪرﻳﺞ ﻧﻘﺶ اﺻﻠﻲ ﺧﻮد را در آﺳﻴﺐ ﺷﻨﺎﺳﻲ رواﻧﻲ از دﺳﺖ داد و ﺑﻴﺸﺘﺮ  ﻫﻴﺴﺘﺮي ﺗﺒﺪﻳﻠﻲ
  .  ﺷﺪ ﻛﻪ ﺷﻮاﻫﺪ ﻗﻄﻌﻲ و روﺷﻨﻲ از ﺗﻮﺻﻴﻒ رواﻧﺸﻨﺎﺧﺘﻲ وﺟﻮد ﻧﺪاﺷﺖﻳﻲ ﺑﻪ ﻛﺎر ﺑﺮدهﻫﺎ اﻳﻦ اﺻﻄﻼح اﻏﻠﺐ در ﻣﻮﻗﻌﻴﺖ
   ﻛﻼﺳﻴﻚ آﺳﻴﺐ ﺷﻨﺎﺳﻲ رواﻧﻲ در(mrofotamos)ﺷﺒﻪ ﺟﺴﻤﻲﭘﺪﻳﺪه 
ﺷﺪﻧﺪ، ﭘـﺲ از  ﻣﻲ ﻓﻴﺰﻳﻜﻲ و رواﻧﺸﻨﺎﺧﺘﻲ ﺑﻪ ﺻﻮرت واﺣﺪ در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﻋﻼﻳﻢاﻇﻬﺎر داﺷﺘﻪ اﺳﺖ ﻛﻪ اﮔﺮﭼﻪ در آﻏﺎز  soirreB namreGﺗﺎرﻳﺦ ﻧﮕﺎر اﻧﮕﻠﻴﺴﻲ 
اﺻﻠﻲ ﻛﻪ از ﺳﺪه ﻧﻮزدﻫﻢ آﻣﺪﻧﺪ ﻫﻴﺴﺘﺮﻳﺎ و  ﺑﻪ اﻳﻦ ﺗﺮﺗﻴﺐ ﻣﻮارد آﺳﻴﺐ ﺷﻨﺎﺳﻲ رواﻧﻲ .  ﺟﺴﻤﺎﻧﻲ ﺑﻪ ﺻﻮرت ﻏﻴﺮ اﺧﺘﺼﺎﺻﻲ ﺗﻮﺻﻴﻒ ﮔﺮدﻳﺪﻧﺪ ﻋﻼﻳﻢﻢ ﺳﺪه ﻧﻮزدﻫ 
ﺷـﺒﻪ ﻼل  ﻫﻤﭽﻨـﻴﻦ ﻳـﻚ اﺧـﺘ "ﺑﺮﻳـﻮس " .، و دﻣـﺎﻧﺲ ﺑـﻮده اﻧـﺪ surac ،ﻫﻴﭙﻮﻛﻨﺪرﻳﺎزﻳﺲ را ﻣﺴﺘﺜﻨﻲ ﻛﺮده و ﺗﻨﻬﺎ ﺷﺎﻣﻞ ﻣﻼﻧﻜﻮﻟﻴﺎ، ﻣﺎﻧﻴﺎ، دﻟﻴﺮﻳﻮم، ﭘﺎراﻧﻮﻳﺎ، ﻟﺘـﺎرژي 
  .داﻧﺴﺖ "ي ﺳﻮﻣﺎﺗﻴﻚ ﻫﺎ  ﺳﻨﺪرم" و " دﻳﺲ ﺗﻮﻧﻲ ﻧﻮرووژﺗﺎﺗﻴﻮ" ﭘﻴﺶ ﺳﺎز آن را  ذﻛﺮ ﻛﺮد و" دﻳﺲ ﻣﻮرﻓﻮﻓﻮﺑﻴﺎ" ﻋﻨﻮانﺑﺎرا  ﻤﻲﺟﺴ
در . ي ﺳـﺎﻳﻜﻮﭘﺎﺗﻮﻟﻮژﻳﻚ در ﻧﻈـﺮ ﮔﺮﻓـﺖ ﻫـﺎ  ﺑﺨـﺶ ﻛﻠﻴـﺪي ﺳـﺎﻳﺮ ﺳـﻨﺪرم ﻋﻨـﻮان ﺑـﻪ  ﻳـﻚ ﮔـﺮوه ﺟﺪاﮔﺎﻧـﻪ، ﺑﻠﻜـﻪ ﻋﻨـﻮان  ﺑﻪ ﺑﺪﻧﻲ را ﻧﻪ ﻋﻼﻳﻢ"ﻛﻮرت اﺷﻨﺎﻳﺪر "
 .ﺷـﻮد ﻣـﻲ  دﻳـﺪه "ي آﺳـﺘﻨﻴﻚ ﻫـﺎ  ﺳـﺎﻳﻜﻮﭘﺎت " ﻋﻨﻮان ﺑﺎ در ﮔﺮوﻫﻲ ﻪ وﻳﮋه  ﺑ "ي ﺳﺎﻳﻜﻮﭘﺎﺗﻴﻚ ﻫﺎ ﺷﺨﺼﻴﺖ"ﺑﻴﺸﺘﺮ در  ﻤﻲﺷﺒﻪ ﺟﺴ ﻮﻟﻮژي اﺷﻨﺎﻳﺪر ﭘﺪﻳﺪه ﺳﺎﻳﻜﻮﭘﺎﺗ
  .ﺑﺮﻧﺪ ﻣﻲ رﻧﺞ اﻧﻲ ﻗﻠﺐ، ﻣﺜﺎﻧﻪ وﻣﺸﻜﻼت رويﻫﺎ اﺧﺘﻼل ﻲ ﺧﻮاﺑﻲ، ﺳﺮدرد،ﺑﺷﻮﻧﺪ و از  ﻣﻲ ﺧﺴﺘﻪ آﺳﺎﻧﻲاﻓﺮادي ﻛﻪ ﻛﺎﻣﻼً ﺗﻮﺟﻬﺸﺎن ﺑﺮ ﺑﺪﻧﺸﺎن ﻣﺘﻤﺮﻛﺰ اﺳﺖ، ﺑﻪ 
 ﺗﻈﺎﻫﺮ ﻳﺎﻓﺘﻪ، ﺑـﻪ ﺑﺪﻧﻲ رواﻧﺸﻨﺎﺧﺘﻲ اﺳﺖ و ﻧﻪ ﺑﻪ دﻟﻴﻞ ﺑﻴﻤﺎري ﺑﺎزﺗﺎبﻛﻨﻨﺪ ﺑﻪ ﻋﻠﺖ  ﻣﻲ ﻛﻪ اﻓﺮاد اﺣﺴﺎس ﺑﺪﻧﻲﺗﺎﻛﻴﺪ ﻛﺮد ﻛﻪ ﺑﺨﺶ زﻳﺎدي از رﻧﺞ  "ﻛﺎرل ﻳﺎﺳﭙﺮز "
 ﺗﻮﺻﻴﻒ ﻫﺎ ﻛﺸﻤﻜﺶو ﻳﺎ  ﻫﺎ ﺼﻲ، ﻣﻮﻗﻌﻴﺖ ﺑﺨﺸﻲ از ﺗﺠﺮﺑﻴﺎت ﺷﺨﻋﻨﻮان ﺑﻪﺗﻮاﻧﻨﺪ  ﻣﻲ او ﺑﺴﻴﺎري از ﺗﻈﺎﻫﺮات ﺟﺴﻤﺎﻧﻲ ﺗﻤﺎﻳﻞ ﺑﻪ ﺛﺒﺎت و ﻳﺎ ﺗﻜﺮار ﺷﺪن دارﻧﺪ و ﺑﺎور
   .ﻧﺪﺷﻮ
 ﻧﺨـﺴﺖ  ﻧﻴﻤـﻪ  ﺑﺮ روان ﭘﺰﺷﻜﻲ اروﭘـﺎ را در روان ﻛﺎوي ي ﻫﺎ ﻧﻈﺮﻳﻪ  ﺗﺄﺛﻴﺮ "روان ﭘﺰﺷﻜﻲ در ﻓﺮاﻧﺴﻪ ”، روان ﭘﺰﺷﻚ ﻓﺮاﻧﺴﻮي و ﻧﻮﻳﺴﻨﺪه ﻛﺘﺎب ﻣﻌﺮوف "ﻫﻨﺮي اي "
  . ﻧﺎﻣﻴﺪ" ﻧﺎﺧﻮدآﮔﺎه يﻫﺎ ﻫﻴﺠﺎن و ﻫﺎ ﻧﮕﺎرهﻧﻲ ﺑﺎورﻫﺎ، ﺑﺪ اﺑﺮازي  ﺑﻴﺶ"او در ﻛﺘﺎﺑﺶ ﺑﺨﺶ ﻛﺎﻣﻠﻲ را ﺑﻪ ﻫﻴﺴﺘﺮﻳﺎ اﺧﺘﺼﺎص داده و آن را .  ﺑﻴﺴﺘﻢ ﻧﺸﺎن دادﺳﺪه
ي اﺿﻄﺮاب و اﻓﺴﺮدﮔﻲ را ﻫﺎ ﺟﺴﻤﺎﻧﻲ ﺑﺮﺧﻲ ﻓﺮم يﻫﺎ ﻦ ﻛﺴﻲ ﺑﻮد ﻛﻪ ﭘﻴﺮو ﻋﻘﺎﻳﺪ اﺷﻨﺎﻳﺪر ﺑﻮده وﺟﻨﺒﻪﻧﺨﺴﺘﻴ، robI zepoL esoJ nauJروان ﭘﺰﺷﻚ اﺳﭙﺎﻧﻴﺎﻳﻲ، 
ﻫﻤﭽﻨـﻴﻦ ﻫﻴـﺴﺘﺮﻳﺎ، ﻫﻴﭙﻮﻛﻨـﺪرﻳﺎ و اﺧـﺘﻼﻻت روان ﺗﻨـﻲ را در زﻣـﺮه ﻟـﻮﭘﺰ  .ﻨﻬﺎد ﻧﻤـﻮد  ﭘﻴـﺸ 0691 درﻣﺎن ﺿﺪ اﻓﺴﺮدﮔﻲ را ﺑـﺮاي آﻧـﺎن در دﻫـﻪ ي و.ﺑﺮﺟﺴﺘﻪ ﻛﺮد
  .ﺑﻪ اﻳﻦ ﺗﺮﺗﻴﺐ و در ﺳﺎﻟﻬﺎي ﺑﻌﺪ ﻣﻔﻬﻮم اﺧﺘﻼل ﭘﺎﻧﻴﻚ در روان ﭘﺰﺷﻜﻲ اﻣﺮﻳﻜﺎ اﻳﺠﺎد ﺷﺪ.  ﻗﺮارداد"اﺧﺘﻼﻻت ﺧﻠﻖ ”
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such as muscle weakness, gait disturbances, blindness, aphonia, deafness, convulsions or tremors. About one third of patients 
diagnosed with conversion disorder presenting with motor symptoms also meet criteria for other Axis I psychiatric diagnoses 
and 50 percent meet criteria for other Axis II diagnoses.  
History 
The concept of hysteria, derived from the Greek word for womb or uterus, implied an unwanted migration of the organ to 
higher sites. It was known even to ancient Egyptians. In the middle ages, hysterical symptoms were attributed to demonic 
influences, and their being placed at the moral level retarded the medical debate. During the Renaissance, hysteria returned to 
medicine, being considered a somatic disorder by physicians, who implied a connection or pathway between the uterus and 
brain. By the middle of the nineteenth century, Briquet provided a detailed clinical description of a somatic syndrome 
affecting young women to which he gave the name hysteria and whose origin he situated in the brain. Charcot described the 
classic form as “la grande crise hysterique” which included phases such as the “prodromal”, “trance”, and “terminal or 
verbal” phases. He also proposed the term “functional lesion” in an effort to resolve the absence of physical findings. His 
followers, Babinsky, Janet, and Freud, continued to place the emphasis on psychological factors. Freud and Breuer jointly 
reported the first case of hysterical conversion, the case of Anna O.They theorized that symptoms of hysteria represented 
unwanted emotional distress or conflicts that was suppressed and kept unconscious by the individual, only to appear in the 
form of medically unexplained bodily symptoms. Freud named this process “somatic compliance” or “conversion” and thus, 
with the case report of Anna O, both “conversion hysteria” and the “talking cure” were born. Since then, conversion hysteria 
has gradually lost its central role in psychopathology, being more loosely described as hysteria, hysterical conversion, or 
simply conversion, and the term is often used in situations without clear evidence of psychological determination.  
Somatoform phenomena in classic psychopathology 
German Berrios maintained that whereas initially the physical and the psychological were dealt with in a unitary fashion, 
after the nineteenth century somatic symptoms were described nonspecific. 
Thus the leading psychopathological entities that came as a legacy from the nineteenth century excluded hysteria and 
hypochondria and included only “melancholia, mania, delirium, paranoia, lethargy, carus and dementia.  
Berrios also mentioned a somatoform disorder termed “dysmorphophobia” and referred to the French term cenestopathie as 
precursor of “neurovegetative dystonias” and “psychosomatic syndromes” Kurt Schneider viewed somatic presentations not 
as a separate group but as key components of other psychopathological syndromes. In Schneider’s psychopathology, 
somatoform phenomena appear the best fit among his “psychopathic personalities” especially the group he labeled “asthenic 
psychopaths”. “Somatically labiled” or somatopath individuals who completely focused their attention on their bodies, 
fatigued easily, and suffered from insomnia, headaches and heart, bladder and mental disturbances.  
Karl Jasperse mentioned hypochondria, hysteria and the somatopsychic, emphasizing the polarity that existed at that time 
regarding physical and psychological approaches to these problems. He affirmed that the great majority of physical suffering 
is due to psychological reflection and not to manifested physical disease. In Jasperse, many of the somatic presentations tend 
to become fixed and repetitive and can be understood as part of personal experience, situations and conflicts. Henry Ey, an 
influential French psychiatrist, reflected the influence of psychoanalytic theories on European psychiatry during the first half 
of the twenties century. In his textbook, he devoted a full chapter to hysteria, which he defined as “the somatic hyper 
expressivity of unconscious ideas, images and affects”.  
The Spanish psychiatrist Juan Jose Lopez Ibor was the first to follow Schneider and highlight the somatic component of some 
forms of anxiety and depression, proposing antidepressant treatments for them in the 1960s. 
Lopez Ibor also placed “hysteria, “hypochondria”, and “psychosomatic disorders” among his “disorders of mood”.  
Thus anticipating by a number of years the development of the panic disorder concept in North American psychiatry.  
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مﻮﻳزﻮﭙﻤﺳ ناﻮﻨﻋ :ناور ﻧﺎﻣردﻲ  
ﻦﻣﺰﻣ ﻲﮔدﺮﺴﻓا رد ﻲﻧﺎﻣرد هراﻮﺣﺮﻃ  
ﻲﻋﺎﺿر ﻦﻳزﺮﻓ ﺮﺘﻛد1  
هﺪﻴﻜﭼ  
 ﺖﺧﺎﻨﺷ و ﻲﺘﺧﺎﻨﺷ ﻪﻳﺮﻈﻧ نوﺰﻓازور ﺪﺷر ﺪﻫﺎﺷ ﻪﺘﺷﺬﮔ ﻪﻫد ﻪﺳ هدﻮـﺑ ﻲﮔدﺮﺴﻓا نﺎﻣرد رد ﻲﻧﺎﻣرد ﺖـﺳا . هراﻮـﺣﺮﻃ رد ﻞﻜـﺷ ﻪـﻛ ﻲﻧﺎـﻣرد ﻞﻳﺪـﻌﺗ  ﻲـﻘﻴﻔﻠﺗ و هﺪـﺷ
ﺖﺧﺎﻨﺷ  و ﺖﻠﻔﻏ ﺮﺑ ﻲﻨﺘﺒﻣ تﺎﻴﺑﺮﺠﺗ ﻪﻛ ﺖﺳا ﻦﻳا ﺮﺑ ضﺮﻓ ،ﺖﺳا ﻲﻧﺎﻣرد / ﻲﻣ ﻲﻛدﻮﻛ نارود رد رﺎﺘﻓرءﻮﺳ ﺎﻳ ﻞﻜﺷ ﺪﻧاﻮﺗ هراﻮﺣﺮﻃ يﺮﻴﮔ ار ﻪـﻴﻟوا ﻲﻗﺎﺒﻄﻧاﺮﻴﻏ يﺎﻫ
 ﺪﺷﺎﺑ ﻪﺘﺷاد ﻲﭘ رد .هراﻮﺣﺮﻃ  هزﺎﺳ ﻦﻳﺮﺘﻘﻴﻤﻋ زا ﻪﻴﻟوا ﻲﻗﺎﺒﻄﻧاﺮﻴﻏ يﺎﻫ رﺎﻤﺷ ﻪﺑ ﻲﺘﺧﺎﻨﺷ يﺎﻫﻲﻣ  ﺎﭘ ﺮـﺑ و ﺪﻧور ﻲﻧﺎـﺠﻴﻫ و ﻲﺘﺧﺎﻨـﺷ يﺎـﻫﻮﮕﻟا زا ترﺎـﺒﻋ ﻒـﻳﺮﻌﺗ ﻪـﻳ
ﻲﻣ ﻞﻜﺷ ﺪﺷر زﺎﻏآ رد ﻪﻛ ﻲﺼﺨﺷ ﻂﺑاور و دﻮﺧ هرﺎﺑ رد ﻪﻧﺎﻨﻜﺷدﻮﺧ ﺪﻧﺮﻴﮔ .هراﻮﺣﺮﻃ ﻦﻳا ﺐﻴﺳآ زوﺮﺑ رد ﻲﻗﺎﺒﻄﻧا ﺮﻴﻏ يﺎﻫ ﺪﻧراد ﻲﺒﺒﺳ ﺶﻘﻧ ﻲﻧاور يﺎﻫ.  
هراﻮﺣﺮﻃ ﻲﻧﺎﻣرد  ﻲﭘ نآ ﻢﻳﻼﻋ و ﻲﮔدﺮﺴﻓا ﻢﻬﻓ ياﺮﺑ هﮋﻳو ﻪﺑ نآ ﺖﺧﺎﺳ زا فﺪﻫ ﻪﻜﻠﺑ ،ﺪﺸﻧ يﺰﻳر لﻼﺘﺧا نﺎﻣرد ﺎﻫ دﻮﺑ موﺎﻘﻣ و ﻦﻣﺰﻣ ﻲﻧاور ي . زوﺮـﺑ لﺎـﺤﻨﻳا ﺎـﺑ
 ﻲـﻣ نآ ﻦﻣﺰﻣ دراﻮﻣ يرﺎﻴﺴﺑ رد و هﺪﻨﻨﻛدﻮﻋ ﺖﻴﻫﺎﻣ ﻞﻴﻟد ﻪﺑ ار ﻲﺳﺎﺳا ﻲﮔدﺮﺴﻓا هرودﺮﻫ دروآ رﺎﻤـﺷ ﻪـﺑ موﺎـﻘﻣ و يﺪـﺟ هﻮﻘﻟﺎـﻳ ﻲـﻟﻼﺘﺧا ناﻮـﺗ . ﺮـﮕﻳد نﺎـﻴﺑ ﻪـﺑ
 هﺪﻳﺪﭘ ﻦﻣﺰﻣ ﻲﮔدﺮﺴﻓا ﺪـﺟ ﻲﻠﻜﺸـﻣ و هدﻮﺑ راﻮﺷد نآ نﺎﻣرد ﻪﻛ ﺖﺳا ﻊﻳﺎﺷ يا ﻮـﻤﻋ ﺖـﺷاﺪﻬﺑ رد يﻲﻣ  هدﺮﻤـﺷ ﻲـﻣ دﻮـﺷ . مﻮـﻬﻔﻣ رد ﻦﻣﺰـﻣ ﻲﮔدﺮﺴـﻓا يزادﺮـﭘ
 هراﻮﺣﺮﻃ بﻮﭼرﺎﻬﭼ ﻲﻣ ﻚﻤﻛ ﺮﮕﻨﻴﻟﺎﺑ ﻪﺑ ﺮﻴﮔاﺮﻓ ﻲﻗﺎﺒﻄﻧاﺮﻴﻏ يﺎﻫ ﺖﻳﺎﻜﺷ زا ﻲﮔرﺰﺑ ﺶﺨﺑ ﻪﻛ ﺪﻨﻛﺎﻫ ﺪـﻨﻛ ﻲﻫﺪﻧﺎﻣزﺎـﺳ كﺮﺘﺸـﻣ عﻮـﺿﻮﻣ ﻚـﻳ ﺮﻳز ار رﺎﻤﻴﺑ ي .
 هراﻮﺣﺮﻃ قاﺮﺘﻓا هﻮﺟو ﺖﺧﺎﻨﺷ ﺎﺑ ﻦﻣﺰﻣ ﻲﮔدﺮﺴﻓا ﻲﻧﺎﻣرد ﺗرﺎﺒﻋ ﻲﺘﻨﺳ ﻲﻧﺎﻣردزا ﺪﻨ:ﻪﺑﺮﺠﺗ ﺮﺑ ﺮﺘﺸﻴﺑ ﺪﻴﻛﺎﺗ ﺎﻫ ﻲﻧﺎـﺠﻴﻫ نﻮـﻨﻓ زا ﺮﺘﺸﻴﺑ يﺮﻴﮔ هﺮﻬﺑ ،ﻲﻛدﻮﻛ ﻦﻳزﺎﻏآ ي
ﺖﻳاﺪﻫ يزادﺮﭙﻟﺎﻴﺧ ﺪﻨﻧﺎﻣ ﻲﻧﺎﻣرد ﻂﺑاور ندﺮﺑ رﺎﻛ ﻪﺑ ،هﺪﺷ ﻪﺑ ناﻮﻨﻋﻪﻠﻴﺳو  ﺮﻴﻴﻐﺗ ﺮﺑاﺮﺑ رد هراﻮﺣﺮﻃ ﺖﻣوﺎﻘﻣ ﻞﻴﻟد ﻪﺑ نﺎﻣرد هرود ندﻮﺑ ﺮﺘﻴﻧﻻﻮﻃ و ﺮﻴﻴﻐﺗ ياﺮﺑ يا. 
 
1ﻲﻜﺷﺰﭙﻧاور رﺎﻳدﺎﺘﺳا  ،ﻋ هﺎﮕﺸﻧاد ،نﺎﺘﺳدﺮﻛ ﻲﻜﺷﺰﭘ مﻮﻠE-mail: frrezaie@yahoo.com  
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Schema-Focused Therapy and Chronic Depression 
Farzin Rezaei a 
Abstract 
The past 3 decades have witnessed a significant growth in the status of cognitive theory and practice of cognitive therapy in 
the treatment of depression. Schema therapy, a modified and integrative version of cognitive therapy, postulates that 
individuals with pervasive childhood experiences of neglect and/or abuse develop early maladaptive schemas(EMSs). EMSs 
refer to the deepest level of cognitive structures and are defined as self-defeating emotional and cognitive patterns regarding 
oneself and one’s personal relationships that begin early in our development. The EMSs play a causal role in the development 
of later psychopathology. The schema theory has not been developed specifically for an understanding of depression and 
depressive symptoms, but entrenched and chronic psychological disorders.However, the occurrence of an episode of Major 
Depression (MD) has indeed, been conceptualized as a potential serious and entrenched disorder due to its highly recurrent 
and for a substantial number of individuals, chronic course. Indeed chronic depression is common, difficult to treat, and a 
significant public health problem. Conceptualizing patients with chronic depression in terms of generalized maladaptive 
schemas helps organize a large number of complaints under a common theme. A focus on schemas in the treatment of 
chronic depression differs from traditional cognitive therapy by placing a greater emphasis on early childhood experiences, 
making greater use of emotive techniques such as guided imagery, using the therapeutic relationship as a vehicle of change, 
and conducting a lengthier course of therapy because of the resistance to change of underlying schemas. 
 
Key words: depression; treatment; schema therapy 
a Psychiatrist, Kurdistan University of Medical Sciences, E-mail: frrezaie@yahoo.com 
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نﺎﻣرد شﺮﻳﺬﭘ ﺪﻬﻌﺗ رد نﺎﻣرد ﻲﮔدﺮﺴﻓا  
ﻲﺗاﻮﻠﺻ نﺎﮔﮋﻣ ﺮﺘﻛد1 
نﺎﻣرد شﺮﻳﺬﭘ ﺪﻬﻌﺗ  زا ﻲﺸﺨﺑ نﺎﻣرد ﺎﻫي جﻮﻣ مﻮﺳ دﺮﻜﻳور ﻲﺘﺧﺎﻨﺷ ﺖﺳا .ﻦﻳا شور  ﻲﻧﺎـﻣرد رد  ﻪـﻫد 1990  ﻂـﺳﻮﺗ  ﺲﻴـﻫ Hays  ﻲـﻓﺮﻌﻣ  ﺪـﺷ .رد  ﻦـﻳا شور 
ﻲﻧﺎﻣرد ﺪﻴﻛﺎﺗ ﺮﺑ ﺮﻴﻴﻐﺗ ﺢﻄﺳ مود ﺖﺳا ﻪﻛ رد نآ ﺰﻛﺮﻤﺗ ﺮﺑ ﺖﻔﻴﺷ زا ﺮﻴﻴﻐﺗ ﻞﻜﺷ ﺎﻳ ياﻮﺘﺤﻣ رﺎﺘﻓر رﺎﺠﻨﻬﺑﺎﻧ ﻪﺑ ﺖﻤﺳ ﺮﻴﻴﻐﺗ ﻲﺘﻓﺎﺑ  ﺖـﺳا  ﻪـﻛ  رﺎـﺘﻓر  رﺎـﺠﻨﻬﺑﺎﻧ رد نآ 




  رواﻧﭙﺰﺷﻜﺎن اﻳﺮان  ﻧﻪ اﻧﺠﻤﻦ ﻋﻠﻤﻲﭼﻜﻴﺪه ﻣﻘﺎﻻت دﻫﻤﻴﻦ ﻫﻤﺎﻳﺶ ﭘﻴﺎﭘﻲ  ﺳﺎﻟﻴﺎ 
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 دادن ﺷـﻜﻞ  و زﻧـﺪﮔﻲ  يﻫﺎ ارزش ﺑﺎ ﺑﻮدن ارﺗﺒﺎط در ﺧﻮدآﮔﺎﻫﻲ، ﺑﺎﻓﺖ از ﺑﺮﺗﺮ ﺧﻮد ﺟﺪا ﻛﺮدن  ﺟﺎري، ﻟﺤﻈﺔ در ﺑﻮدن ،(دارد وﺟﻮد ﻛﻪ ﭼﻪ آن ﺷﺨﺼﻲ ﺗﺠﺮﺑﻪ
  ﺷﺪه اﺳﺖ ﻣﻌﺮﻓﻲ اﻓﺴﺮدﮔﻲ اﺧﺘﻼل در ﻬﺪﺗﻌ ﭘﺬﻳﺮش درﻣﺎن اﺟﺮاي ﺷﻴﻮة ﻧﻮﺷﺘﺎر اﻳﻦ در  ﻫﻤﭽﻨﻴﻦ. اﺳﺖﻫﺎ ارزش اﻳﻦ ﭘﺎﻳﻪ ﺑﺮ ﻋﻤﻞ ﺑﻪ ﺗﻌﻬﺪ اﻟﮕﻮﻫﺎي
  
  اﻓﺴﺮدﮔﻲ  درﻣﺎن؛ﺗﻌﻬﺪ  ﭘﺬﻳﺮش:ﻛﻠﻴﺪواژه
  




  ﭘﻴﻤﺎﻳﺶ ﻣﻠﻲ ﺳﻼﻣﺖ روان : ﻋﻨﻮان ﺳﻤﭙﻮزﻳﻮم
   ﺷﺪت و ﻫﺰﻳﻨﻪ اﺧﺘﻼﻻت رواﻧﭙﺰﺷﻜﻲ و وﺿﻌﻴﺖ اﺳﺘﻔﺎده از ﺧﺪﻣﺎت،ﺷﻴﻮع
  ﺑﺮرﺳﻲ راﻫﻨﻤﺎﺗﺠﺮﺑﻴﺎت اﺟﺮاﻳﻲ ﺑﻪ دﺳﺖ آﻣﺪه از ﻣﺮاﺣﻞ ﻣﻘﺪﻣﺎﺗﻲ و 
  ، ۴دﻛﺘﺮ اﺣﻤﺪ ﺣﺎﺟﺒﻲ، 3دﻛﺘﺮ وﻧﺪاد ﺷﺮﻳﻔﻲ، ٢دﻛﺘﺮ ﻣﻴﺘﺮا ﺣﻔﺎﻇﻲ، ٢ﻣﻮﻗﺮ ﻤﻲدﻛﺘﺮ آﻓﺮﻳﻦ رﺣﻴ، 1ﻛﺘﺮ ﻣﻌﺼﻮﻣﻪ اﻣﻴﻦ اﺳﻤﺎﻋﻴﻠﻲد
  ٢دﻛﺘﺮ رﺿﺎ راد ﮔﻮدرزي، ۵دﻛﺘﺮ ﺳﻴﺪ ﻋﺒﺎس ﻣﺘﻮﻟﻴﺎن
  ﭼﻜﻴﺪه
 ﭼﻨـﺪﻳﻦ ﺑﺮرﺳـﻲ ﻲ ﻛـﻪ ﺧـﻮد از ﺑﺪﻳﻬﻲ اﺳﺖ اﻧﺠـﺎم ﭼﻨـﻴﻦ ﭘﮋوﻫـﺸ .  اﺳﺖ ﭼﻨﺪ ﮔﺎﻧﻪ  ﭘﻴﻤﺎﻳﺶ ﻣﻠﻲ ﺳﻼﻣﺖ روان، ﻳﻚ ﭘﮋوﻫﺶ ﺑﺰرگ ﻛﺸﻮري ﺑﺎ اﻫﺪاف :ﻫﺪف
ﻛﺎر ﻣﻴﺪاﻧﻲ اﺻﻠﻲ ﻧﻘﺶ  ، در ﺑﻬﺒﻮد اﺟﺮاي ﻫﺎ ﻫﻤﺮاه اﺳﺖ و اﻧﺠﺎم آزﻣﺎﻳﺸﻲ آن ﺑﺮاي اﻣﻜﺎن ﺳﻨﺠﻲ و ﺷﻨﺎﺧﺖ اﻳﻦ ﭼﺎﻟﺶ ﻓﺮاواﻧﻲي ﻫﺎﺗﺸﻜﻴﻞ ﺷﺪه اﺳﺖ، ﺑﺎ ﭼﺎﻟﺶ 
 و دو ﻣﻨﻄﻘﻪ ﺷﻬﺮي در ﺷﻬﺮ (ﺋﻲ دﺷﺖ آزادﮔﺎنﺷﺎﻣﻞ ﺷﻬﺮ اﻫﻮاز و ﻣﻨﺎﻃﻖ ﺷﻬﺮي و روﺳﺘﺎ) اﻳﻦ ﻃﺮح در اﺳﺘﺎن ﺧﻮزﺳﺘﺎن ﺑﺮرﺳﻲ راﻫﻨﻤﺎي :روش . ﺑﻪ ﺳﺰاﻳﻲ دارد
ﺟﺬب  :ﺑﻪ ﺷﺮح زﻳﺮ ﺑﻮد ﻣﺮﺣﻠﻪ  در اﻳﻦﻫﺎ ﻋﻨﺎوﻳﻦ ﭼﺎﻟﺶ: ﻫﺎ ﻳﺎﻓﺘﻪ . ﻣﺮاﺣﻞ اﺟﺮاﺋﻲ اﺻﻠﻲ در ﻣﻘﻴﺎس ﻛﻮﭼﻜﻲ در اﻳﻦ دو اﺳﺘﺎن ﺑﻪ اﺟﺮا ﮔﺬاﺷﺘﻪ ﺷﺪ و ﺗﻬﺮان اﻧﺠﺎم 
 ﺑﺎ ﺗﺠﺮﺑﻪ و ﺑﺎ ﺿﺮورت ﺑﻜﺎر ﮔﻴﺮي ﻣﺪﻳﺮ اﺟﺮاﺋﻲ  ؛ﻨﺎﺳﻲ رواﻧﺸﻨﺎﺳﻲ ﻳﺎ ﻣﺸﺎوره ﭘﺮﺳﺸﮕﺮان ﺑﺎ ﺗﺠﺮﺑﻪ و ﻣﺘﻌﻬﺪ ﺑﺎ ﺳﺎﺑﻘﻪ ﻛﺎر ﺑﺎﻟﻴﻨﻲ ﻳﺎ ﻣﺸﺎوره و ﺑﺎ ﺣﺪاﻗﻞ ﻣﺪرك ﻛﺎرﺷ 
ﻣﺤﺪودﻳﺖ ﺑﻮدﺟﻪ  ؛ﺑﻜﺎرﮔﻴﺮي ﻧﺎﻇﺮان ﺑﺎ ﺗﺠﺮﺑﻪ و ﻣﺘﻌﻬﺪ و آﻣﻮزش آﻧﻬﺎ ؛ﺮي و ﻋﻤﻠﻲ ﺑﺮاي ﻛﻠﻴﻪ ﻋﻮاﻣﻞ اﺟﺮاﺋﻲ ﻧﻈ ﺑﻠﻨﺪ ﻣﺪت ﺿﺮورت آﻣﻮزش  ﻧﻔﻮذ در ﻫﺮ اﺳﺘﺎن؛ 
 ﻃﻮﻻﻧﻲ ﻧﻬﺎ؛ ﺑﻮﻳﮋه در ﺷﻬﺮ ﺗﻬﺮان و ﻣﻴﺰان ﺑﺎﻻي ﻋﺪم ﭘﺎﺳﺦ ﻳﺎ ﻋﺪم اﻣﻜﺎن ﺗﻤﺎس ﺑﺎ آ ﻫﺎ آزﻣﻮدﻧﻲ ﺟﻠﺐ ﻫﻤﻜﺎري  ؛ﺑﺮاي ﺟﻠﺐ و ﺗﺄﻣﻴﻦ رﺿﺎﻳﺖ ﻛﻠﻴﻪ ﻋﻮاﻣﻞ اﺟﺮاﺋﻲ 
 ﺑـﺮاي ورود ﭘﺮﺳـﺸﮕﺮ ﺑـﻪ ﻫـﺎ  آزﻣﻮدﻧﻲ ﻧﺎﺧﺸﻨﻮدي ؛ اﺧﺘﻼل رواﻧﭙﺰﺷﻜﻲ داﺷﺘﻨﺪ  ﭼﻨﺪﻳﻦ ﺋﻲ ﻛﻪ ﻫﺎوﻳﮋه در ﻣﻮرد آزﻣﻮدﻧﻲ ﻪ  و ﻣﺪت ﭘﺮﺳﺸﮕﺮي ﺑ ﻫﺎ ﻧﺎﻣﻪ ﭘﺮﺳﺶﺑﻮدن 
ي ﺻـﻌﺐ اﻟﻌﺒـﻮر و ﺿـﺮورت ﻫـﺎ اﻧﺠـﺎم ﭘﺮﺳـﺸﮕﺮي در ﻣﻜـﺎن  ؛ و ﻫﻮاي ﮔﺮم در ﻓﻀﺎي ﺑﺎز و ﺧـﺎرج از ﻣﻨـﺰل ﻣـﺴﻜﻮﻧﻲ ﻣﻨﺰل و اﻧﺠﺎم ﭘﺮﺳﺸﮕﺮي ﻃﻮﻻﻧﻲ در آب 
 . ﺳـﺮﻳﻊ آﻧﻬـﺎ ﺑﻌﻠـﺖ ﺳـﻪ ﻣﺮﺣﻠـﻪ اي ﺑـﻮدن اﺟـﺮاي ﻛـﺎر ﻣﻴـﺪاﻧﻲ ﺗﺤﻠﻴـﻞ  و ﻫـﺎ  ﻣﺸﻜﻼت ﻧﺎﺷﻲ از ﺿﺮورت ورود داده ؛ ﺑﺮاي ﺟﻠﺐ ﻫﻤﻜﺎري ﭘﻲرﭘﻲ د  يﻫﺎ ﻪﻣﺮاﺟﻌ
ﺗﺠﺮﺑﻴـﺎت ﺑﺪﺳـﺖ  .ﺪي ﺑﺮاي ﻫﺮ ﻳﻚ ﭘﻴﺶ ﺑﻴﻨـﻲ ﺷـﻮد ﭼﻨ ﺷﻨﺎﺳﺎﺋﻲ ﺷﺪه و راﻫﻜﺎرﻫﺎي ﻢﻬﻣﺷﺪ ﺗﺎ ﻣﺸﻜﻼت اﺟﺮاﺋﻲ  ﻣﻮﺟﺐ ﺑﺮرﺳﻲ راﻫﻨﻤﺎ اﺟﺮاي : ﮔﻴﺮي ﻧﺘﻴﺠﻪ
  . ﻛﺎرﺑﺮد دارد ﺑﺰرگ دﻳﮕﺮ ﺑﺮرﺳﻲآﻣﺪه ﺑﺮاي ﻫﺮ 
  
   ﻣﺪﻳﺮﻳﺖ ﭘﮋوﻫﺶ؛ ﻋﻤﻠﻴﺎت اﺟﺮاﻳﻲ؛ اﺟﺮاي ﭘﺎﻳﻠﻮت:ﻛﻠﻴﺪواژه
  
رواﻧﭙﺰﺷـﻚ، ﻣﺮﻛـﺰ ﺗﺤﻘﻴﻘـﺎت اﻳـﺪز داﻧـﺸﮕﺎه ﻋﻠـﻮم ﭘﺰﺷـﻜﻲ  2؛ moc.liamg@ileeamse.a.m.rd :liam-E، رواﻧﭙﺰﺷﻚ، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت اﻳﺪز داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان 1
رواﻧﭙﺰﺷﻚ، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘـﺎت ﺑﻬﺪاﺷـﺖ روان، ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮان  ۴؛  داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان  و ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت رواﻧﭙﺰﺷﻜﻲ رواﻧﭙﺰﺷﻚ، ﮔﺮوه رواﻧﭙﺰﺷﻜﻲ  3؛ ﺗﻬﺮان
  .ﺑﻬﺪاﺷﺖ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮانداﻧﺸﻜﺪه  5؛ اﻧﺴﺘﻴﺘﻮ رواﻧﭙﺰﺷﻜﻲ ﺗﻬﺮان
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skilled and committed interviewers who have got at least bachelor degree of psychology or counseling; necessity for 
recruitment of influential managers in provincial level; necessity of sufficient training including theoretical and practical 
issues for all the executive team; necessity for recruitment of competent and skilled supervisors; budget constraint for 
satisfying all the executive team; high refusal rate or limited possibility of contact with interviewees, particularly in Tehran; 
lengthiness of questionnaires especially for the interviewees who had suffered from multiple mental disorders; disagreement 
of some of the interviewees with entrance to their home, so some of the long interviews were carried out in sweltering 
climate; the necessity for access hard to reach areas repeatedly; time-limitation for data entry and data analysis according to 
the three-stage procedure. Conclusion: With the accomplishment of pilot phase, the major struggles were identified and 
multiple solutions were presumed for each one; however, these experiences are useful for each similar large-scale study, as 
well. 
 
Key words: research management; field operations; pilot implementation 
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ناﺮﻳا رد ناور ﺖﻣﻼﺳ ﻲﻠﻣ ﺶﻳﺎﻤﻴﭘ رد تﺎﻋﻼﻃا يروآ ﻊﻤﺟ ﻲﻔﻴﻛ لﺮﺘﻨﻛ ﻞﻜﺗوﺮﭘ   
ﻲﺒﺟﺎﺣ ﺪﻤﺣا ﺮﺘﻛد1 ، ﺮﺘﻛدﻴﺣر ﻦﻳﺮﻓآﻲﻤ ﺮﻗﻮﻣ٢ ،نﺎﻴﻟﻮﺘﻣ سﺎﺒﻋ ﺪﻴﺳ ﺮﺘﻛد٣ ،ﻲﻇﺎﻔﺣ اﺮﺘﻴﻣ ﺮﺘﻛد٢ ،  
ﻲﻠﻴﻋﺎﻤﺳا ﻦﻴﻣا ﻪﻣﻮﺼﻌﻣ ﺮﺘﻛد2، ﻲﻔﻳﺮﺷ داﺪﻧو ﺮﺘﻛد4 ،يزردﻮﮔ دار ﺎﺿر ﺮﺘﻛد٢  
هﺪﻴﻜﭼ  
فﺪﻫ: هژوﺮﭘ تﺎﻋﻼﻃا ﺖﻴﻔﻴﻛ لﺮﺘﻨﻛ دﺎﺘﺳ " ناور ﺖﻣﻼﺳ ﻲﻠﻣ ﺶﻳﺎﻤﻴﭘ" و ﻲﺳرﺮﺑ فﺪﻫ ﺎﺑ ار ﻲﻠﻜﺗوﺮﭘ ﺪﻴﻳﺄﺗ تﺎﻋﻼﻃا ﺖﻴﻔﻴﻛ دﺮﮔ ،هﺪﺷ يروآ دﻮـﻤﻧ ﻲﺣاﺮﻃ
 ﺖﻴﻟﺎﻌﻓ ﻪﻛ ﺪﻨﻛ ﻞﺻﺎﺣ نﺎﻨﻴﻤﻃا ﺎﺗﺎﻫ ﺶﻴﭘ ﺶﻫوﮋﭘ ﻲﺣاﺮﻃ ﺎﺑ ﻖﺒﻄﻨﻣ ﻲﻣ دور. شور: ﻞﻜﺗوﺮﭘ ﻦﻳا ﻪﻴﻬﺗ ياﺮﺑ ﺖﺴﺨﻧ  ﻊﺑﺎﻨﻣﻲﻨﻴﺑزﺎﺑﺪﺷ و ه  ﺮـﺑ ﻞـﻜﺗوﺮﭘ ﺲﻳﻮﻧ ﺶﻴﭘ
ﻪﻳﺎﭘ ﺶﻳﺎﻤﻴﭘ شراﺰﮔ هﮋﻳو ﻪﺑ دﻮﺟﻮﻣ ﻊﺑﺎﻨﻣ ﺎﻫ تﺎﻴﺑﺮﺠﺗ و نﺎﻬﺟ رد هﺪﺷ مﺎﺠﻧا يﻦﻴﺸﻴﭘ  ﺪﺷ ﻪﺘﺷﻮﻧ . ﺧ ﻪﺘﻴﻤﻛ رد ﺲﻳﻮﻧ ﺶﻴﭘ ﻦﻳا رد و ﻲﻨﻴﺑزﺎﺑ نﺎﮔﺮﺒ ﺎـﻤﻨﻫار ﻲﺳرﺮﺑ 
 ﺪﺷ ﻪﺘﺷاﺬﮔ ءاﺮﺟا ﻪﺑ . ﺪﺷ مﺎﺠﻧا ﺰﻛﺮﻤﺘﻣ ﻲﻫوﺮﮔ ﺚﺤﺑ رد ﻲﻳﺎﻬﻧ تﺎﺣﻼﺻا ،ﻪﻠﺣﺮﻣ ﻦﻳا نﺎﻳﺎﭘ رد. ﻪﺘﻓﺎﻳ ﺎﻫ: ﺖـﺳا ﻲـﺳﺎﺳا ﺶـﺨﺑ ود ياراد هﺪـﺷ ﻪـﻴﻬﺗ ﻞـﻜﺗوﺮﭘ  .
 ﺶﺨﺑﺖﺴﺨﻧ ﻪﻛ ﺖﺳا ﻲﻳاﺮﺟا ناﺮﻳﺪﻣ ياﺮﺑ ﻲﻔﻴﻛ لﺮﺘﻨﻛ يﺎﻤﻨﻫار  هﺪﻧراد ﺮﺑرد  ﺸﺳﺮﭘ رﺎﻛ ﺮﺑ ﻢﻴﻘﺘﺴﻣ ترﺎﻈﻧ  نارﺎﻴﺸﺳﺮﭘ و ناﺮﮕﺖﺳا . ﻒﻳﺎﻇو حﺮﺷ ،مود ﺶﺨﺑ
 ﺪﻧراد هﺪﻬﻋ ﻪﺑ ار ﻲﻳاﺮﺟا ناﺮﻳﺪﻣ رﺎﻛ ﻲﻔﻴﻛ لﺮﺘﻨﻛ ﺖﻴﻟﻮﺌﺴﻣ ﻪﻛ ﺖﺳا يدﺎﺘﺳ ناﺮﻇﺎﻧ . ﺮﻳز حﺮﺷ ﻪﺑ ﺎﻤﻨﻫار ﺶﺷ ياراد ﺶﺨﺑ ﺮﻫﻲﻣ ﺪﺷﺎﺑ:  لﺮـﺘﻨﻛ يﺎـﻤﻨﻫار ﻮﻴـﺷ ه
 ﻪﻧﻮﻤﻧ بﺎﺨﺘﻧا ؛ لﺮﺘﻨﻛ يﺎﻤﻨﻫارﻲﮕﻧﻮﮕﭼ ﺎﻤﺗ  ؛ﻪﻧﻮﻤﻧ يرﺎﻜﻤﻫ ﺐﻠﺟ و يﺮﻴﮔ سلﺮﺘﻨﻛ يﺎﻤﻨﻫار يرﻮﻀﺣ شوريﺮﮕﺸﺳﺮﭘ  ؛ يﺮﮕﺸـﺳﺮﭘ ﻲﻨﻔﻠﺗ لﺮﺘﻨﻛ يﺎﻤﻨﻫار ؛
 يرﺎﺘﺳاﺮﻳو يﺎﻤﻨﻫارﺶﺳﺮﭘ ﻪﻣﺎﻧ ﺎﻫ ؛ يﺎﻤﻨﻫارﻴﺷ ﺎﻫﺎﻄﺧ ﺎﺑ درﻮﺧﺮﺑ هﻮ. ﻪﺠﻴﺘﻧ يﺮﻴﮔ: شراﺰﮔ ﺎﻫي  ﻪـﺑ طﻮـﺑﺮﻣ ﺮﻳﺎـﺳ  ﻲـﺳرﺮﺑ ﺎـﻫي ﺸـﻳﺎﻤﻴﭘ ﻲ نﺎﺸـﻧ نﺎـﻬﺟ رد ﻲـﻠﻣ 
ﻲﻣ  ﻞﻣاﻮﻋ ﻪﻛ ﺪﻨﻫديﺪﻨﭼ ﻲﻣ  تﺎﻋﻼﻃا ﺖﻴﻔﻴﻛ ﺪﻨﻧاﻮﺗدﺮﮔ ار هﺪﺷ يروآ  ﻪﺑ رﻮﻃ ﺑ يﺪﺟ  ﺪﻧزاﺪﻧا ﺮﻄﺧ ﻪ . ﻞﻜﺗوﺮﭘﻪﺘﺧﺎﺳ ﻪﻛ ﺖﺳا يراﺰﺑا هﺪﺷ ﻲﻣ  دوﺪـﺣ ﺎﺗ ﺪﻧاﻮﺗ
 يدﺎﻳزﻲﺘﺳردﺪﻳﺎﻤﻧ ﻦﻴﻤﻀﺗ ار ﺮﻈﻧ درﻮﻣ ﺶﻳﺎﻤﻴﭘ تﺎﻋﻼﻃا .  
  
ﺪﻴﻠﻛهژاو :ﺎﻤﻨﻫار ؛ترﺎﻈﻧ ؛ﻲﻔﻴﻛ لﺮﺘﻨﻛ   
  
1 ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻚﺷﺰﭙﻧاور ، ناﺮـﻬﺗ ﻲﻜﺷﺰﭙﻧاور ﻮﺘﻴﺘﺴﻧا ،ناور ﺖﺷاﺪﻬﺑ تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ ،E-mail: ahajebi@iums.ac.ir ؛2  زﺪـﻳا تﺎـﻘﻴﻘﺤﺗ ﺰـﻛﺮﻣ ،ﻚـﺷﺰﭙﻧاور
ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛3 ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﺖﺷاﺪﻬﺑ هﺪﻜﺸﻧاد ؛4 ﻲﻜﺷﺰﭙﻧاور هوﺮﮔ ،ﻚﺷﺰﭙﻧاورﻲﻜﺷﺰﭙﻧاور تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ و ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد .  
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Protocol for Quality Control of Data Collection in Iran MHS 
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Abstract 
Objectives: A quality control protocol has been designed by the project secretariat for quality control. The protocol aims 
evaluating the quality of data gathering and ensures that the activities have been implemented according to the project. 
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available experiences. Then, the draft was revised in steering committee and was examined in the pilot study. At the end of 
this stage, final corrections were done by focus group discussions. Results: The protocol includes two parts. The first one is 
the quality control guideline for executive managers who directly manage and supervise the work of interviewers and their 
assistants. The second part includes the tasks of core supervisors who monitor the function of executive managers. Each part 
consists of six following guidelines: the guide for monitoring the sampling process; the guide for checking the contacts with 
the samples and attracting their cooperation; the guide for monitoring interviews in place; the guide for monitoring interview 
by telephone; the guide for editing the filled questionnaires; the guide for managing the errors. Conclusion: Available reports 
from other national surveys show that many factors can affect the quality of data collection, seriously. The protocol is a 
useful instrument to guarantee the accuracy of the data.  
 
Key words: quality control; supervision; guideline 
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ﺘﺧا ﻪﻨﻳﺰﻫ ﻲﺳرﺮﺑ يﺎﻫراﺰﺑاﻲﻜﺷﺰﭙﻧاور تﻻﻼ  
ﻲﻇﺎﻔﺣ اﺮﺘﻴﻣ ﺮﺘﻛد١ ،ﻴﺣر ﻦﻳﺮﻓآ ﺮﺘﻛدﻲﻤ ﺮﻗﻮﻣ٢، يزردﻮﮔ دار ﺎﺿر ﺮﺘﻛد٢ ،ﻲﻠﻴﻋﺎﻤﺳا ﻦﻴﻣا ﻪﻣﻮﺼﻌﻣ ﺮﺘﻛد2،   
نﺎﻴﻟﻮﺘﻣ سﺎﺒﻋ ﺪﻴﺳ ﺮﺘﻛد3ﻲﺒﺟﺎﺣ ﺪﻤﺣا ﺮﺘﻛد ،4 ،ﻲﻔﻳﺮﺷ داﺪﻧو ﺮﺘﻛد5   
هﺪﻴﻜﭼ  
ﺪﻫف: ياﺮﺑ لﻼﺘﺧا ﻪﻨﻳﺰﻫ ﻲﺳرﺮﺑ ﺎﻫير ناور ﺖﻣﻼﺳ ﺶﻳﺎﻤﻴﭘ فاﺪﻫا زا ﻲﺸﺨﺑ ﻪﻛ ﻲﻜﺷﺰﭙﻧاور  ﻞﻴﻜﺸﺗ اﻲﻣ  ﻪـﻨﻳﺰﻫ ﻪﺒـﺳﺎﺤﻣ ياﺮﺑ ﺐﺳﺎﻨﻣ راﺰﺑا ﺪﻴﻟﻮﺗ ،ﺪﻫد ﺎـﻫ ي
 دراد ﺖﻴﻤﻫا نآ ﺖﺧادﺮﭘ هﻮﺤﻧ و ﻲﻧاور تﻻﻼﺘﺧا ﻪﺑ ﻼﺘﺑا. شور: ﺶﺳﺮﭘ ﻪﻣﺎﻧ ﺎﻫ رد ﻪﺘﻓر رﺎﻛ ﻪﺑ ﺮﺒﺘﻌﻣ يﻲﺳرﺮﺑ ﺎﻫي ﺔـﻌﻟﺎﻄﻣ رد ﻪـﺘﻓر رﺎـﻛ ﻪـﺑ راﺰـﺑا ﺪﻨﻧﺎﻣ ﻲﻠﺧاد 
 يﺎﻬﻟﺎﺳ رد ﺖﻣﻼﺳ تﺎﻣﺪﺧ زا يﺪﻨﻣ هﺮﻬﺑ يرﻮﺸﻛ1381 و1387 ﻟﺎﻄﻣ ، و ﺖﻣﻼﺳ ﻲﻠﻣ يﺎﻬﺑﺎﺴﺣ ﺔﻌﺶﺳﺮﭘ ﻪﻣﺎﻧ ﺎﻫ ﻪـﺘﻓر رﺎﻛ ﻪﺑ ي ﻲـﺳرﺮﺑ رد ﺎـﻫ رد هﺪـﺷ مﺎـﺠﻧا ي
 رﻮﺸﻛ ﺮﻳﺎﺳﺎﻫ ﻲﻨﻴﺑزﺎﺑ   ﺪﻳدﺮﮔ ﻲﺣاﺮﻃ ﻪﺘﺧﺎﺳ ﻖﻘﺤﻣ يراﺰﺑا رﻮﺸﻛ رد ﻲﻧاور نارﺎﻤﻴﺑ ﻂﻳاﺮﺷ ﺎﺑ ﺐﺳﺎﻨﺘﻣ و ﺪﺷ . ﺮﺑ نآ ﻲﻳاور ﻪـﻳﺎﭘ تاﺮـﻈﻧ  نﺎـﺳﺎﻨﺷرﺎﻛ ﻲﺑﺎـﻳ رﺎـﺒﺘﻋا
 رد و هﺪﺷ ﺎﻤﻨﻫار ﻲﺳرﺮﺑ ﻚﻳ) تﻮﻠﻳﺎﭘ( ﻲﻳﺎﻳﺎﭘ ، ﻮﻤﻋ ﺖﻴﻌﻤﺟرد نآ ﻲﻳاﺮﺟا ﺖﻴﻠﺑﺎﻗ و ﻲﻣ  ﺪﻳدﺮﮔ ﻲﺳرﺮﺑ. ﻪﺘﻓﺎﻳ ﺎﻫ: ﻪﻨﻳﺰﻫ ،ﺮﺿﺎﺣ ﻪﻌﻟﺎﻄﻣ رد  ﺎـﻫ هﺪـﻤﻋ ﻪﺘـﺳدود ﻪـﺑ 
ﻪﻨﻳﺰﻫ ﺎﻫ ﺪﻧﺪﺷ يﺪﻨﺑ ﻪﻘﺒﻃ ﻢﻴﻘﺘﺴﻣ ﺮﻴﻏ و ﻢﻴﻘﺘﺴﻣ ي .ﻪﻨﻳﺰﻫ ﺎﻫي ﻢﻴﻘﺘﺴﻣ ﻞﻣﺎﺷ ﻪﻨﻳﺰﻫ ﺎﻫ ﻲﺘﺷاﺪﻬﺑ ي- ﻲﻧﺎﻣرد ) يﺮﺘﺴﺑ ،ﻲﻳﺎﭘﺮﺳ ( ﻪﻨﻳﺰﻫ وﺎﻫ نﺎﻣرد و ﺖﺷاﺪﻬﺑ زا ﺮﻴﻏ ي
ﻲﻣ دﻮﺷ .ﻪﻨﻳﺰﻫ ﻫﺎدﻮﺧ ﺰﻴﻧ ﻲﻜﺷﺰﭘ ي هوﺮﮔ ود رد:ﻪﻨﻳﺰﻫ  ﺎﻫﻪﻨﻳﺰﻫ ﺮﻳﺎﺳ و ﻲﻧاور لﻼﺘﺧا ﺎﺑ ﻂﺒﺗﺮﻣ ي ﺎﻫ ﻲﻜﺷﺰﭘ يهداد يﺎﺟﺪﺷ ه . ﻦﻴﻨﭼ ﻢﻫنﺎﻳز ﺎﻫي ﺖﺒﻴﻏ زا ﻲﺷﺎﻧ 
 و رﺎﻛ زا ﻲﻧﺎﻣرد تﺎﻣﺪﺧ ياﺮﺑ هﺪﺷ ﻞﻴﻤﺤﺗ ﻲﻟﺎﻣ رﺎﺑ تﺪﺷ راﺮﻗ ﻲﺳرﺮﺑ درﻮﻣ ﺰﻴﻧ ﻲﻣ ﺪﻧﺮﻴﮔ .يروآدﺮﮔ تﺎﻋﻼﻃا  ﻚﻤﻛ ﻪﺑ ﻊﺑﺎﻨﻣ نﻮﮔﺎﻧﻮﮔ دﻮـﺧ ﻪﻠﻤﺟ زا  ،داﺮـﻓا 
هﺪﻧوﺮﭘ ﺎﻫ ﻧﺎﺘﺳرﺎﻤﻴﺑ يﻲ هداﻮﻧﺎﺧ ﻊﻠﻄﻣ داﺮﻓا و ﺎﻫ ﺰﻴﻧ مﺎﺠﻧا ﻲﻣ دﻮﺷ .ﻪﺠﻴﺘﻧ يﺮﻴﮔ: ﻪـﻨﻳﺰﻫ ﻪﺒـﺳﺎﺤﻣ ياﺮـﺑ ﻲﻌﻣﺎﺟ راﺰﺑا ﺖﻳﺎﻬﻧ رد  ﺎـﻫ لﻼﺘـﺧا ﻞـﻛ ي ﺎـﻫي ﻪـﺑ ﻲـﻧاور 
ﻪﻨﻳﺰﻫ ﻚﻴﻜﻔﺗ ﺎﻫ دﻮﺧ ﺐﻴﺟ زا دﺮﻓ ﻪﻛ ﻲﻳﻲﻣ ﺎﻳ و دزادﺮﭘ  ﺖﺧادﺮﭘ ﻪﻤﻴﺑﻲﻣ ﻨﻛ ﻪﺘﺧﺎﺳ ،ﺪ هﺪﺷ ﻲﺑﺎﻳ رﺎﺒﺘﻋا وهﺪﺷﺖﺳا  .  
  
ﻛﺪﻴﻠهژاو: ﻪﻤﻴﺑ ؛ﻪﻨﻳﺰﻫ ؛راﺰﺑا   
  
1 ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد زﺪﻳا تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ ،ﻚﺷﺰﭙﻧاور،  E-mail:mitra_hefazi@yahoo.com ؛2  ،ﻚﺷﺰﭙﻧاور ناﺮـﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد زﺪﻳا تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ ؛3 
 ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﺖﺷاﺪﻬﺑ هﺪﻜﺸﻧادناﺮﻳا  ؛4  ناﺮـﻳا ﻲﻜـﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻚﺷﺰﭙﻧاور ، ناﺮـﻬﺗ ﻲﻜـﺷﺰﭙﻧاور ﻮﺘﻴﺘﺴـﻧا ،ناور ﺖـﺷاﺪﻬﺑ تﺎـﻘﻴﻘﺤﺗ ﺰـﻛﺮﻣ ؛5  هوﺮـﮔ ،ﻚـﺷﺰﭙﻧاور
ﻲﻜﺷﺰﭙﻧاورﻲﻜﺷﺰﭙﻧاور تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ و ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد .  
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Abstract 
Objectives: In order to assess the costs of mental disorders developing an instrument for precise calculation of various 
aspects of cost of mental disorders is necessary. Method: Valid questionnaires, which used in the international studies as 
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  رواناﺑﺰارﻫﺎي ﺑﺮرﺳﻲ ﺑﻬﺮه ﻣﻨﺪي از ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺖ 
   ،2دﻛﺘﺮ ﻣﻌﺼﻮﻣﻪ اﻣﻴﻦ اﺳﻤﺎﻋﻴﻠﻲ ،٢دﻛﺘﺮ ﻣﻴﺘﺮا ﺣﻔﺎﻇﻲ ،٢ﻣﻮﻗﺮ ﻤﻲدﻛﺘﺮ آﻓﺮﻳﻦ رﺣﻴ ،١دﻛﺘﺮ رﺿﺎ راد ﮔﻮدرزي
   5دﻛﺘﺮ ﺳﻴﺪ ﻋﺒﺎس ﻣﺘﻮﻟﻴﺎن ،4دﻛﺘﺮ اﺣﻤﺪ ﺣﺎﺟﺒﻲ، 3دﻛﺘﺮ وﻧﺪاد ﺷﺮﻳﻔﻲ
  ﭼﻜﻴﺪه
دﻫـﺪ، ﺗﻮﻟﻴـﺪ اﺑـﺰار ﻣﻨﺎﺳـﺐ ﻣـﻲ  روان را ﺗـﺸﻜﻴﻞ ﺑﺮرﺳﻲ ﻣﻴﺰان و اﺑﻌﺎد ﺑﻬﺮه ﻣﻨﺪي از ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺖ روان ﻛﻪ ﺑﺨﺸﻲ از اﻫﺪاف ﭘﻴﻤﺎﻳﺶ ﺳـﻼﻣﺖ ﺑﺮاي  :ﻫﺪف
 ﺗـﺎ 1002  در ﺳﺎﻟﻬﺎي دﻳﮕﺮ ﻛﺸﻮر41و   اﻳﺮان در7831 و 1831ي ﻫﺎ  ﺳﺎل در  از ﺧﺪﻣﺎت ﺳﻼﻣﺖ يﺑﻬﺮه ﻣﻨﺪ  ي اﻧﺠﺎم ﺷﺪه ﭘﻴﺮاﻣﻮن ﻫﺎ ﺑﺮرﺳﻲ :روش .اﻫﻤﻴﺖ دارد 
ﻮﺳﻂ ﺳﻪ رواﻧﭙﺰﺷﻚ ﻃﺮاﺣـﻲ و رواﻳـﻲ ﺻـﻮري آن ﺑـﺎ ﻧﻈـﺮات ﺷـﺶ  ﺗ ﻧﺎﻣﻪ ﭘﺮﺳﺶ اﻳﻦ  دراﻳﺮان،  ﺑﻬﺪاﺷﺖ روان ﭘﻴﺮاﻣﻮن ﭘﮋوﻫﺶ ﺑﺮاي اﻧﺠﺎم  .ﺑﺎزﺑﻴﻨﻲ ﺷﺪﻧﺪ  3002
ﺑﺴﺘﺮي )ﺑﺎﻟﻴﻨﻲ  در ﺟﻤﻌﻴﺖ (tolip)ﻳﻚ ﺑﺮرﺳﻲ راﻫﻨﻤﺎ در اﻳﻦ ﭘﺮﺳﺶ ﻧﺎﻣﻪ  يﭘﺎﻳﺎﻳﻲ و ﻗﺎﺑﻠﻴﺖ اﺟﺮا .ﻣﺘﺨﺼﺺ ﻫﻤﻪ ﮔﻴﺮ ﺷﻨﺎاﺳﻲ ﺑﺮرﺳﻲ ﮔﺮدﻳﺪرواﻧﭙﺰﺷﻚ و ﻳﻚ 
 ﺷﺪه ﺑﺮاي ﺑﻬﺮه ﻣﻨـﺪي از ﺳﺎﺧﺘﻪ ﻧﺎﻣﻪ ﭘﺮﺳﺶ :ﻫﺎ ﻳﺎﻓﺘﻪ. اﻋﺘﺒﺎر ﻳﺎﺑﻲ ﺷﺪ (اوﻟﻴﻪﻲ ﺑﻬﺪاﺷﺘ يﻫﺎﺷﺪﮔﺎن در ﺑﻴﻤﺎرﺳﺘﺎن رواﻧﭙﺰﺷﻜﻲ و ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪﮔﺎن ﺑﻪ ﻣﺮاﻛﺰ ﻣﺮاﻗﺒﺖ 
در ي ﺟـﺎﻣﻊ ﻛـﻪ ﻫـﺎ ﻧﺎﻣـﻪ ﭘﺮﺳـﺶ  -2 .ﺷـﻮد ﻣـﻲ  ﻳﻚ ﭘـﮋوﻫﺶ اﻧﺠـﺎم ﻣﺮﺣﻠﻪ ﻏﺮﺑﺎﻟﮕﺮي ﻛﻪ در ﻧﺎﻣﻪ ﭘﺮﺳﺶ -1:  دو ﺑﺨﺶ ﻛﻠﻲ اﺳﺖ دارايﺧﺪﻣﺎت ﺑﻬﺪاﺷﺖ روان 
 ﺧـﺪﻣﺎت ﻧﺎﻣـﻪ  ﭘﺮﺳﺶراﺋﻪ ﺷﺪه و ﻣﻴﺰان رﺿﺎﻳﺖ، دﻻﻳﻞ و ﻋﻠﺖ ﺑﺴﺘﺮي و دﻻﻳﻞ ﻋﺪم ﺑﺴﺘﺮي؛  ﺑﺴﺘﺮي ﺷﺎﻣﻞ ﻧﻮع ﻣﺮﻛﺰ ﺑﺴﺘﺮي، ﻧﻮع ﺧﺪﻣﺎت ا ﻧﺎﻣﻪ ﭘﺮﺳﺶ: ﺑﺮدارﻧﺪه
ﻧـﻮع درﻣـﺎﻧﮕﺮ،  ﻧـﻮع واﺑـﺴﺘﮕﻲ،  ، ﻧﻮع ﻛﺎرﺑﺮي ﻣﺮﻛﺰ،(ﺳﻨﺘﻲ/ﺑﺨﺶ ﭘﺰﺷﻜﻲ ﻋﻤﻮﻣﻲ، ﺑﻬﺪاﺷﺖ روان و ﻃﺐ ﻣﻜﻤﻞ )ﺳﺮﭘﺎﻳﻲ، ﺷﺎﻣﻞ ﻧﻮع ﻣﺮﻛﺰ اراﺋﻪ دﻫﻨﺪه ﺧﺪﻣﺖ 
ﻧﻮع ﺧﺪﻣﺎت اراﺋـﻪ ﺷـﺪه و ﻣﻴـﺰان رﺿـﺎﻳﺖ؛   دﻻﻳﻞ ﻗﻄﻊ درﻣﺎن، ﻣﻴﺰان ارﺟﺎع ﺑﻪ ﺳﻴﺴﺘﻢ ﺑﻬﺪاﺷﺖ روان، دﻻﻳﻞ ﻣﺮاﺟﻌﻪ، دﻻﻳﻞ ﻋﺪم ﻣﺮاﺟﻌﻪ، ﻣﻴﺰان ﻛﻔﺎﻳﺖ درﻣﺎن، 
ي اﺟﺮاﻳـﻲ و در ﻧﻈـﺮ ﮔـﺮﻓﺘﻦ ﺷـﺮاﻳﻂ ﻫـﺎ  و دﺷـﻮاري ﻫـﺎ  ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﭘﻴﭽﻴﺪﮔﻲ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ . ﺑﻮد  رﻋﺎﻳﺖ ﺣﻘﻮق ﺧﺪﻣﺖ ﮔﻴﺮﻧﺪﮔﺎن ﺑﺴﺘﺮي و ﺳﺮﭘﺎﻳﻲ ﻧﺎﻣﻪ ﭘﺮﺳﺶ
  . ﺷﻮد ﻣﻲ درﻣﺎﻧﻲ ﻏﻴﺮ ﺑﻬﺪاﺷﺖ روان، اﻳﻦ در ﻛﺸﻮر اﻧﺠﺎم - و ﻣﺮاﺟﻌﺎت ﺑﺴﻴﺎر ﺑﻪ ﻣﺮاﻛﺰ ﺑﻬﺪاﺷﺘﻲﻧﻈﺎﻣﻬﺎي اراﺋﻪ ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺖ روان در ﻛﺸﻮر
  
   ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺖ روان؛ ﻧﻴﺎز؛ اﺑﺰار:واژهﻛﻠﻴﺪ
  
 3؛  ﭘﺰﺷـﻜﻲ ﺗﻬـﺮان ﻣﺮﻛـﺰ ﺗﺤﻘﻴﻘـﺎت اﻳـﺪز داﻧـﺸﮕﺎه ﻋﻠـﻮم رواﻧﭙﺰﺷﻚ،  2؛ moc.liamg@sudarazer :liam-E، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت اﻳﺪز داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮانرواﻧﭙﺰﺷﻚ،  1
ﻣﺮﻛـﺰ ﺗﺤﻘﻴﻘـﺎت ﺑﻬﺪاﺷـﺖ روان، اﻧـﺴﺘﻴﺘﻮ ، رواﻧﭙﺰﺷﻚ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳـﺮان  4؛  داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان  و ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت رواﻧﭙﺰﺷﻜﻲ رواﻧﭙﺰﺷﻚ، ﮔﺮوه رواﻧﭙﺰﺷﻜﻲ 
  .داﻧﺸﻜﺪه ﺑﻬﺪاﺷﺖ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮان 5؛ رواﻧﭙﺰﺷﻜﻲ ﺗﻬﺮان
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  ﻣﻌﺮﻓﻲ ﻣﻄﺎﻟﻌﻪ ﻣﻠﻲ و ﺿﺮورت آن
  ، 4دﻛﺘﺮ اﺣﻤﺪ ﺣﺎﺟﺒﻲ، 3دﻛﺘﺮ وﻧﺪاد ﺷﺮﻳﻔﻲ، 2دﻛﺘﺮ ﻣﻌﺼﻮﻣﻪ اﻣﻴﻦ اﺳﻤﺎﻋﻴﻠﻲ ،1ﻣﻮﻗﺮ ﻤﻲدﻛﺘﺮ آﻓﺮﻳﻦ رﺣﻴ
   2دﻛﺘﺮ رﺿﺎ راد ﮔﻮدرزي ،2دﻛﺘﺮ ﻣﻴﺘﺮا ﺣﻔﺎﻇﻲ، 5ﺮ ﺳﻴﺪ ﻋﺒﺎس ﻣﺘﻮﻟﻴﺎندﻛﺘ
  ﭼﻜﻴﺪه
در ﻛـﺸﻮر ﻣـﺎ، اﻃﻼﻋـﺎت ﻛـﺎﻓﻲ ﺑـﺮاي . ي ﺳﻼﻣﺖ روان و ارﺗﻘﺎي آن در ﺟﻬﺎن ﺑﻪ اﻣﺮي ﺿﺮوري ﺗﺒـﺪﻳﻞ ﺷـﺪه اﺳـﺖ ﻫﺎ ﺷﻨﺎﺧﺖ ﭼﮕﻮﻧﮕﻲ ﺗﺎﻣﻴﻦ ﻣﺮاﻗﺒﺖ :ﻫﺪف
ﻧﮕﺮش ﺣﺬﻓﻲ ﻳـﺎ رﻗـﺎﺑﺘﻲ در . ﻣﻨﺪي از ﺧﺪﻣﺎت ﺳﻼﻣﺖ روان در دﺳﺖ ﻧﻴﺴﺖﮔﻮﻧﺎﮔﻮن ﺑﻬﺮهﻫﺎي ﮔﺬاران ﺑﻬﺪاﺷﺘﻲ در زﻣﻴﻨﻪ ﺟﻨﺒﻪ راﻫﻨﻤﺎﺋﻲ ﺑﺮﻧﺎﻣﻪ رﻳﺰان و ﺳﻴﺎﺳﺖ 
ي ﻣـﺮوري ﺳﻴـﺴﺘﻤﺎﺗﻴﻚ در زﻣﻴﻨـﻪ ﺷـﻴﻮع ﻫـﺎ ﺑﺮرﺳـﻲ . ﻛﻨـﺪ ﻣـﻲ ﺑﻴﻤﺎران رواﻧﻲ وارد  ﺑﺎره ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ ﺳﻼﻣﺖ، ﺗﻨﮕﻨﺎﻫﺎي ﺑﻴﻤﻪ و ﺳﺎﻳﺮ ﺣﻘﻮق، ﻓﺸﺎر زﻳﺎدي را ﺑﻪ 
ﺑﺮرﺳﻲ ﺣﺎﺿﺮ در اﻳﻦ راﺳﺘﺎ و ﺑـﺎ .  و روﺷﻦ ﻧﺒﻮدن ﮔﺴﺘﺮه ﻧﻴﺎز ﺑﻪ ﺧﺪﻣﺎت ﻫﺴﺘﻨﺪ ﻫﺎﻨﺪﮔﻲ و ﻧﺎﻫﻤﮕﻮﻧﻲ ﻳﺎﻓﺘﻪ ﻧﻴﺰ ﮔﻮﻳﺎي، ﭘﺮاﻛ  ﻣﻲي رواﻧﻲ در ﺟﻤﻌﻴﺖ ﻋﻤﻮ ﻫﺎ اﺧﺘﻼل
ي رواﻧـﻲ و ﺷـﻴﻮه ﭘﺮداﺧـﺖ آن، ﺗﻌﻴـﻴﻦ ﺷـﻴﻮع ﻫـﺎ ي اﺑـﺘﻼ ﺑـﻪ اﺧـﺘﻼل ﻫﺎﻫﺪف ﺗﻌﻴﻴﻦ ﻣﻴﺰان ﺑﻬﺮه ﻣﻨﺪي ﺑﻴﻤﺎران رواﻧﭙﺰﺷﻜﻲ از ﺧﺪﻣﺎت ﺳﻼﻣﺖ روان، ﺗﻌﻴﻴﻦ ﻫﺰﻳﻨﻪ 
ﺑـﻪ   اﻳﻦ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﺧﺎﻧﻪ ﺑﻪ ﺧﺎﻧﻪ اﺳﺖ و ﻧﻤﻮﻧﻪ ﮔﻴـﺮي :روش. ﺑﺎﺷﺪ ﻣﻲ ﺳﺎل ﻛﺸﻮر 46 ﺗﺎ 51 ﮔﺬﺷﺘﻪ و ﻣﻴﺰان ﺷﺪت آن در ﺟﻤﻌﻴﺖ  ﻣﺎه 21ي رواﻧﻲ در ﻫﺎ اﺧﺘﻼل
 ﻧﻔﺮ ﻣﺤﺎﺳﺒﻪ ﺷـﺪه 0519ي ﺷﺪﻳﺪ، ﻫﺎاﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ اﺧﺘﻼل  ﺑﺮاي ﻬﺮه ﻣﻨﺪي از ﺧﺪﻣﺎت ﺳﻼﻣﺖ روان ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺑﺮ ﭘﺎﻳﻪ اﻣﻜﺎن ﺑ . ﺷﻮد ﻣﻲروش ﺳﻪ ﻣﺮﺣﻠﻪ اي اﻧﺠﺎم 
ﻣﺮﺣﻠﻪ ﺑﻌﺪي، ﻛﺎر ﻣﻴﺪاﻧﻲ ﻛﻪ ﻣﺸﺨـﺼﺎت ، (tolip)ﻧﺨﺴﺖ ﻣﺮﺣﻠﺔ ﺑﺮرﺳﻲ رواﻳﻲ و ﭘﺎﻳﺎﻳﻲ اﺑﺰارﻫﺎ، ﺑﺮرﺳﻲ راﻫﻨﻤﺎ : ﺷﻮد ﻣﻲاﻳﻦ ﻣﻄﺎﻟﻌﻪ در ﭼﻨﺪ ﻣﺮﺣﻠﻪ اﻧﺠﺎم . اﺳﺖ
ﭘـﺲ از ﻛـﺎر ﻣﻴـﺪاﻧﻲ . ﺷـﻮد  ﻣﻲﭘﺎﻳﻪ اي ﻫﻤﺮاه ﺑﺎ اﺑﺰارﻫﺎي ﻣﺮﺑﻮط ﺑﻪ ﺷﻴﻮع و ﺷﺪت آن اﺑﺰار ﻏﺮﺑﺎﻟﮕﺮي اﺳﺘﻔﺎده از ﺧﺪﻣﺎت و اﺑﺰار ﻏﺮﺑﺎﻟﮕﺮي ﻣﺼﺮف ﻣﻮاد ﺗﻜﻤﻴﻞ 
رواﻧﭙﺰﺷﻜﻲ ﻫﺴﺘﻨﺪ و آزﻣﻮدﻧﻴﻬﺎﻳﻲ ﻛﻪ داراي اﺧﺘﻼل در ﻣﺮﺣﻠﻪ ﺑﻌﺪي، ﺑﺎ . ﮔﻴﺮﻧﺪ ﻣﻲ ﭘﺴﻴﻜﻮز، ﺑﻪ ﺻﻮرت ﺗﻠﻔﻨﻲ ﻣﻮرد ﻣﺼﺎﺣﺒﺔ ﺗﺸﺨﻴﺼﻲ ﻗﺮار ﻋﻼﻳﻢاﺻﻠﻲ، اﻓﺮاد ﺑﺎ 
 ﭘـﻴﺶ ﺑﻴﻨـﻲ :ﮔﻴـﺮي ﻧﺘﻴﺠـﻪ  .ﻣﺼﺎﺣﺒﻪ ﺧﻮاﻫﻨﺪ ﺷﺪ  ﺑﺮاي ﺑﺮرﺳﻲ ﻛﺎﻣﻞ ﺗﺮ در اﻳﻦ زﻣﻴﻨﻪ اﻧﺪ ﺷﺪه و ﻣﺴﺎﺋﻞ رواﻧﭙﺰﺷﻜﻲ ﺑﻬﺮه ﻣﻨﺪ ﻋﻼﻳﻢﻳﺎ از ﻫﺮ ﮔﻮﻧﻪ ﺧﺪﻣﺎت ﺑﺮاي 
 در زﻣﻴﻨﻪ ﻧﻴﺎزﻫﺎي ﺑﻴﻤﺎران رواﻧﻲ ﻣـﺸﺨﺺ ﺷـﺪه و ﻣﺤـﺪودﻳﺘﻬﺎي آﻧـﺎن در ﺑﻬـﺮه ﻣﻨـﺪي از ﺧـﺪﻣﺎت ﺗﻌﻴـﻴﻦ ﺷـﻮد ﺗـﺎ ﺑـﺮاي ﻫﺎ اوﻟﻮﻳﺖاﻧﺠﺎم اﻳﻦ ﺑﺮرﺳﻲ، ﺑﺎ  ﺷﻮد ﻣﻲ
  .ﺑﻪ ﻛﺎر ﮔﺮﻓﺘﻪ ﺷﻮدرﻳﺰي در راﺳﺘﺎي ﺗﺄﻣﻴﻦ ﺧﺪﻣﺎت ﻣﻮرد ﻧﻴﺎز  ﺑﺮﻧﺎﻣﻪ
  
  ي رواﻧﻲ؛ ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺖ روانﻫﺎ ﻨﺎﺳﻲ؛ اﺧﺘﻼل ﻫﻤﻪ ﮔﻴﺮ ﺷ:واژهﻛﻠﻴﺪ
  
داﻧـﺸﮕﺎه  رواﻧﭙﺰﺷﻚ، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت اﻳﺪز 2؛ ri.ca.smut@aimihar :liam-E، واﻧﭙﺰﺷﻚ، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت اﻳﺪز و ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت رواﻧﭙﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮانر 1
ﻣﺮﻛـﺰ ﺗﺤﻘﻴﻘـﺎت ، رواﻧﭙﺰﺷﻚ، داﻧﺸﮕﺎه ﻋﻠـﻮم ﭘﺰﺷـﻜﻲ اﻳـﺮان  4؛ ﺷﻜﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان رواﻧﭙﺰﺷﻚ، ﮔﺮوه رواﻧﭙﺰﺷﻜﻲ و ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت رواﻧﭙﺰ  3؛ ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان 
  .داﻧﺸﻜﺪه ﺑﻬﺪاﺷﺖ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﻳﺮان 5؛ ﺑﻬﺪاﺷﺖ روان، اﻧﺴﺘﻴﺘﻮ رواﻧﭙﺰﺷﻜﻲ ﺗﻬﺮان
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prevalence, severity and cost of mental disorders among the population 15 to 64. Method: Iran MHS is a household survey 
with three step sampling method. The sample size has been calculated as 9150 according to the possibility of estimating 
service use for patients with severe mental disorder. The survey consists of five stages: Assessing the validity and reliability 
of the instruments, pilot phase of the study, first phase of national field work, which the mental disorder and its severity is 
assessed, second phase in which the diagnosis of psychosis is assessed through telephone interview and third phase of 
national field work in which the details of service use and cost will be assessed. Conclusion: This survey will shed a new 
light on the needs of psychiatric patients and the limitations in the service provision. 
 
Key words: epidemiology; mental disorders; mental health services 
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ناور تﻻﻼﺘﺧا تﺪﺷ و عﻮﻴﺷ ﻲﺳرﺮﺑ يﺎﻫراﺰﺑاﻲﻜﺷﺰﭘ  
ﻲﻔﻳﺮﺷ داﺪﻧو ﺮﺘﻛد1 ،ﻲﻠﻴﻋﺎﻤﺳا ﻦﻴﻣا ﻪﻣﻮﺼﻌﻣ ﺮﺘﻛد2 ،ﻴﺣر ﻦﻳﺮﻓآ ﺮﺘﻛدﻲﻤ ﺮﻗﻮﻣ2ﻲﺒﺟﺎﺣ ﺪﻤﺣا ﺮﺘﻛد ،3 ،  
يزردﻮﮔ دار ﺎﺿر ﺮﺘﻛد2 ،ﻲﻇﺎﻔﺣ اﺮﺘﻴﻣ ﺮﺘﻛد2، نﺎﻴﻟﻮﺘﻣ سﺎﺒﻋ ﺪﻴﺳ ﺮﺘﻛد4   
هﺪﻴﻜﭼ  
ﻲﺳرﺮﺑ ﺎﻫي ﻲﺘﺧﺎﻨﺷ ﺮﻴﮔ ﻪﻤﻫ ﮔﻧﻮﮔﺎﻧﻮ ﻦﻴﻴﻌﺗ ياﺮﺑ ﻲ ناﺰﻴﻣ  لﻼﺘﺧا عﻮﻴﺷ ﺎﻫي ناور  ﺖﺳا هﺪﺷ مﺎﺠﻧا رﻮﺸﻛ رد ﻲﻜﺷﺰﭘ .ﻲﺳرﺮﺑ ﻦﻳا  ﺎـﻫ لﻼﺘـﺧا عﻮﻴـﺷ  ﺎـﻫيناور -
 رﻮﺸﻛ رد ﻲﻜﺷﺰﭘار  ﻦﻴﺑ9/1 ﺎﺗ 8/58 ﺪﺻرد  شراﺰﮔ ﻮﻤﻧ ا هدﺪﻧ . ﻛ ﺎﺘﺒﺴﻧ ﺔﻠﺻﺎﻓ ﺎﺑ ﻪﻛ ﺰﻴﻧ يرﻮﺸﻛ گرﺰﺑ ﺔﻌﻟﺎﻄﻣ ودﻲﻤ  ﻪﻳارا ﻲﺗوﺎﻔﺘﻣ ﺞﻳﺎﺘﻧ هﺪﺷ مﺎﺠﻧا ﺮﮕﻳﺪﻜﻳ زا
هدﺮﻛ ﺪﻧا . ﻲﺳرﺮﺑ ﻦﻳا ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ زا هﺪﻣآ ﺖﺳد ﻪﺑ ﺪﻨﻤﺷزرا تﺎﻴﺑﺮﺠﺗ ﺰﻴﻧ و ﺎﻫ ﻲـﺳرﺮﺑ ﺎـﻫي ﻲـﻠﻣ  ﻦﻴﺸـﻴﭘ لﻼﺘـﺧا عﻮﻴـﺷ ﻲـﺳرﺮﺑ ياﺮـﺑ ﻲﺗاﺪـﻴﻬﻤﺗ ، ﺎـﻫ تﻼﻜﺸـﻣ و 
 ﺪﺷ ﻪﺘﻓﺮﮔ ﺮﻈﻧ رد ﻲﻜﺷﺰﭙﻧاور . لﻼﺘﺧا تﺪﺷ و عﻮﻴﺷ ﻲﺳرﺮﺑ هژوﺮﭘ ﻦﻳا فﺪﻫﺎﻫي ناور  رد ﻲﻜﺷﺰﭘ"ناور ﺖﻣﻼﺳ ﻲﻠﻣ ﺶﻳﺎﻤﻴﭘ" رد 12ﺑ ﻪﺘﺷﺬﮔ هﺎﻣ  ﺖـﺳا هدﻮ. 
 ﺶﺠﻨﺳ ياﺮﺑﺘﺸﻴﺑ لﻼﺘﺧا ﺮﺎﻫ يﺮﮕﻟﺎﺑﺮﻏ ﻪﻧ و ﻲﺼﻴﺨﺸﺗ راﺰﺑا ﻚﻳ  هدﺮﺑ رﺎﻛ ﻪﺑﻲﻣ دﻮﺷ . ﻲـﻠﻠﻤﻟا ﻦﻴـﺑ ﻊﻣﺎـﺟ ﻲﺼـﻴﺨﺸﺗ ﻪﺒﺣﺎﺼـﻣ رﻮـﻈﻨﻣ ﻦـﻳا ياﺮﺑ(CIDI) ياﺮـﺑ 
 تﻻﻼﺘﺧا ﺺﻴﺨﺸﺗنﻮﮔﺎﻧﻮﮔ ﻲﻘﻠﺧ  و  و ﻲﺑاﺮﻄﺿا تﻻﻼﺘﺧا ﻲﻣ رﺎﻛ ﻪﺑ داﻮﻣ فﺮﺼﻣ دور . ﻮﺗ ﻲﻨﻔﻠﺗ ﻪﺒﺣﺎﺼﻣ ،زﻮﻜﻳﺎﺳ ﻲﻌﻄﻗ ﺺﻴﺨﺸﺗ ياﺮﺑ ﻚﺷﺰﭙﻧاور ﻚﻳ ﻂﺳ
 ياﺮﺑ ﻲﻨﻴﻟﺎﺑ ﻪﺘﻓﺎﻳرﺎﺘﺧﺎﺳ ﻪﺒﺣﺎﺼﻣ ﺎﺑDSM-IV) SCID ( ﻲﻣ مﺎﺠﻧادﻮﺷ .ياﺮﺑ  لﻼﺘﺧا ﻲﺳرﺮﺑﺎﻫي يﺮﮕﻟﺎﺑﺮﻏ يﺎﻫراﺰﺑا زا ﻲﺴﻨﺟ و مﺮﻓﻮﺗﺎﻣﻮﺳ  ﻪﺘﻓﺮﮔ هﺮﻬﺑ ﻲﻣ دﻮﺷ. 
 رﺎﺘﻓر عﻮﻴﺷﺎﻫ يﺮﮕﺷﺎﺧﺮﭘ و ﻲﺸﻛدﻮﺧ ي ﺰﻴﻧ   راﺮﻗ ﻲﺳرﺮﺑ درﻮﻣﻲﻣ دﺮﻴﮔ.  ﺎﺑ ﻪﺴﻳﺎﻘﻣﻪﺘﻓﺎﻳ ﺎﻫ ﻲﺳرﺮﺑ يﺎﻫ ﻦﻴﺸﻴﭘ ي  ﻪـﺑ ﻚـﻤﻛ  ﻮـﻤﻋ ﺖﻣﻼـﺳ ﺔﻣﺎﻨﺸـﺳﺮﭘ ﻲﻣ )GHQ (
مﺎﺠﻧاﻲﻣ دﻮﺷ .نوﺰﻓالﻼﺘﺧا تﺪﺷ ،عﻮﻴﺷ ﺮﺑ  ﺎﻫ ﺰﻴﻧ يﺮﻴﮔ هﺮﻬﺑ ﺎﺑ نﺎﻬﻴﺷ ﻲﻧاﻮﺗﺎﻧ سﺎﻴﻘﻣ زا )Sheehan ( ﻲﻠﻛ دﺮﻜﻠﻤﻋ ﻲﺑﺎﻳزرا سﺎﻴﻘﻣ و)GAF (هﺪﻴﺠﻨﺳﻲﻣ دﻮﺷ . 
 لﻼﺘﺧا زا ﻚﻳﺮﻫ ياﺮﺑ ﺮﻄﺧ ﻞﻣاﻮﻋﺎﻫ  ﺰﻴﻧ ﻲﺳرﺮﺑﻲﻣ دﻮﺷ. ﻦﻴﻨﭽﻤﻫسﺮﺘﺳا ﻞﻣاﻮﻋ  ـﺘﻗا ﺖﻴﻌﺿو ،ازيدﺎﺼ- ﻲﻋﺎـﻤﺘﺟا ،  ﻲـﮔﮋﻳو ﺎـﻫ و رﺎـﺒﺘﻋا ،ﻲﺘﺧﺎﻨـﺷ ﺖـﻴﻌﻤﺟ ي
 ﻲﺑﺎﻳزرا ﺰﻴﻧ ﺎﻫراﺰﺑا ﻦﻳا ﻲﻳﺎﻳﺎﭘﻲﻣ ﺪﻧﻮﺷ.  
  
هژاوﺪﻴﻠﻛ:ﻲﻧاور تﻻﻼﺘﺧا ؛راﺰﺑا ؛عﻮﻴﺷ   
  
1 ناﺮﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﻲﻜﺷﺰﭙﻧاور تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ و ﻲﻜﺷﺰﭙﻧاور هوﺮﮔ ،ﻚﺷﺰﭙﻧاور، vsharifi@tums.ac.ir:E-mail:  ؛2ﻚﺷﺰﭙﻧاور  ، ناﺮـﻬﺗ ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ؛٣ 
ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﻚﺷﺰﭙﻧاور ،ناﺮﻬﺗ ﻲﻜﺷﺰﭙﻧاور ﻮﺘﻴﺘﺴﻧا ،ناور ﺖﺷاﺪﻬﺑ تﺎﻘﻴﻘﺤﺗ ﺰﻛﺮﻣ ؛4 ناﺮﻳا ﻲﻜﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﺖﺷاﺪﻬﺑ هﺪﻜﺸﻧاد.  
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Instruments for Assessment of Prevalence and Severity of Mental Disorders 
Vandad Sharifi a, Masoumeh Amin-Esmaeili b, Afarin Rahimi-Movaghar b,  
Ahmad Hajebi c, Reza Radgoodarzi b , Mitra Hefazi b, Abbas Motevalian d 
Abstract 
Many studies have been conducted to investigate the prevalence of mental disorders in Iran. A systematic review on the 
prevalence of mental disorders (Sharifi et al, 2008) has showed that prevalence estimates in different studies are considerably 
heterogeneous and have been reported in a range of 1.9 to 58.8 percent. The two large national studies, which were conducted 
with relatively short time difference, have provided different results. According to the assessments of other studies and using 
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 niam era sredrosid latnem fo ytireves dna ecnelaverp htnom-21 eht fo tnemssessA .deredisnoc erew smelborp dna sredrosid
 .sloot gnineercs gnisu fo daetsni ,desu era sloot citsongaid sredrosid latnem tsom fo tnemssessa roF .SHM narI eht fo smia
 esu gurd dna ,yteixna ,doom fo noitceted rof )IDIC( weivretnI citsongaiD lanoitanretnI etisopmoC eht esoprup siht roF
 tsirtaihcysp a yb desu si )DICS( VI-MSD rof weivretnI lacinilC derutcurtS eht ,sisohcysp fo sisongaid roF .desu si sredrosid
 fo ecnelaverP .sloot gnineercs yb dessessa era sredrosid mrofotamoS dna sredrosid lauxeS .weivretni enohpelet hguorht dna
 htiw nosirapmoc rof deilppa si )QHG( eriannoitseuq htlaeh lareneG ehT .deiduts osla era noissergga dna roivaheb ladicius
 naheehS eht gnisu yb detaulave osla si ytireves eht ,sredrosid latnem fo ecnelaverp eht ot noitidda nI .seiduts suoiverp
 era redrosid hcae rof srotcaf ksiR .elacs )FAG( gninoitcnuF fo tnemssessA labolG dna )naheehS( elacS ytilibasiD
 .srotcaf cimonoceoicos sa llew sa cihpargomed ,stneve efil lufsserts eht edulcni hcihw ,detagitsevni
 
 sredrosid latnem ;stnemurtsni ;ecnelaverp :sdrow yeK
 
 c ;secneicS lacideM fo ytisrevinU narheT ,tsirtaihcysP b ;ri.ca.smut@ifirahsv :liam-E ,secneicS lacideM fo ytisrevinU narheT ,tsirtaihcysP a






  دﻳﺎﺑﺖ: ﻋﻨﻮان ﺳﻤﭙﻮزﻳﻮم
   رواﻧﭙﺰﺷﻜﻲ در دﻳﺎﺑﺖ ﻗﻨﺪييﻫﺎ اﺧﺘﻼل
  1ارﺑﺎﺑﻲدﻛﺘﺮ ﻣﺤﻤﺪ
  ﭼﻜﻴﺪه
ي رواﻧﭙﺰﺷﻜﻲ ﺑﻴﻤﺎري دﻳﺎﺑﺖ از ﻧﻈﺮ اﺑﺘﻼ ﺑـﻪ ﻫﺎ ﭘﺮداﺧﺘﻦ ﺑﻪ ﺟﻨﺒﻪ..ﺷﻮد ﻣﻲ  ﺑﺮآورددرﺻﺪ ﺟﻤﻌﻴﺖﻣﻴﺰان ﺷﻴﻮع آن ﺷﺶ  .دﻳﺎﺑﺖ ﻗﻨﺪي ﺑﻴﻤﺎري ﻣﺰﻣﻦ و ﺷﺎﻳﻌﻲ اﺳﺖ 
 اﻫﻤﻴـﺖ داراي دﻳﺎﺑﺖ ﺑﺮوز در ﻫﺎ ﺘﻼلﻣﺎن دﻳﺎﺑﺖ وﻧﻘﺶ اﻳﻦ اﺧ ر ﺑﺮ د ﻫﺎاﺛﺮاﻳﻦ اﺧﺘﻼل  اﺧﺘﻼﻻت ﺧﻮردن،  اﺿﻄﺮاب،  رواﻧﻲ ﻫﻤﭽﻮن اﻓﺴﺮدﮔﻲ، يﻫﺎ اﺧﺘﻼلﺑﺮﺧﻲ 
 .دﺷـﻮ  ﻣﻲﺪه دﻳ از ﺑﻴﻤﺎران ﻳﺎد ﺷﺪه  %04ي رواﻧﭙﺰﺷﻜﻲ ﻋﻼﻳﻢ آن در ﻫﺎاﺳﺖ ودر ارزﻳﺎﺑﻲ  ﻣﻲاﻓﺴﺮدﮔﻲ در ﺑﻴﻤﺎران ﻣﺒﺘﻼﺑﻪ دﻳﺎﺑﺖ دوﺑﺮاﺑﺮ ﺟﻤﻌﻴﺖ ﻋﻤﻮ ﺷﻴﻮع  .اﺳﺖ
ﭘﻨﺞ ﺑﺮاﺑﺮ و ﻣﺮگ وﻣﻴﺮ را 11ﭼﻚ را ﻮﻲ ﻋﻮارض ﻋﺮوﻗﻲ ﻛ اﻓﺴﺮدﮔ. ﻫﺪد ﻣﻲﺑﻴﺶ از دوﺑﺮاﺑﺮ اﻓﺰاﻳﺶ را اﻓﺴﺮدﮔﻲ ودﻳﺎﺑﺖ ﺧﻄﺮ ﻋﻮارض ﻋﺮوق ﺑﺰرگ دي .ﻫﻤﺒﻮ
 رواﻧﭙﺰﺷـﻜﻲ وﻳـﺎ اﻳـﺞ  ر يﻫـﺎ ﻋﻼﻳﻢ اﺿﻄﺮاﺑﻲ ﺑـﻪ ﺷـﻜﻞ اﺧـﺘﻼل  .رﺳﺪ اﻓﺴﺮدﮔﻲ در اﻳﺠﺎد ﻋﻮارض دﻳﺎﺑﺖ ﻧﻘﺶ ﺗﻘﻮﻳﺖ ﻛﻨﻨﺪه دارد  ﻣﻲﻧﻈﺮ  ﺑﻪ .ﺪﻛﻨ ﻣﻲ ﺘﺮﻴﺸﺑﺑﺮاﺑﺮ 
ﮔـﺬارد و ﻣـﻲ ﻛﺮد ﺑﻴﻤـﺎران ﻛـﺎر  ﺑـﺮ ﺳـﻼﻣﺖ و ﭼـﺸﻤﮕﻴﺮي  اﺿﻄﺮاﺑﻲ اﺛﺮ  ﻋﻼﻳﻢ ﺧﻔﻴﻒ رويﺮ ﻫ  ﺑﻪ .ﺪﻧﺷﻮ ﻣﻲه دﻳﺪ ﺑﻪ ﺷﺮاﻳﻂ ﺑﺤﺮاﻧﻲ ﻣﺤﻴﻂ ي زود ﮔﺬر ﻫﺎ واﻛﻨﺶ
 ﻛﻪ ﻨﺪﺴﺘﻫ ﺧﻮردن در ﺑﻴﻤﺎران ﺟﻮان ﻣﺒﺘﻼ ﺑﻪ دﻳﺎﺑﺖ يﻫﺎﻣﻴﺰان ﺷﻴﻮع اﺧﺘﻼل  دﻫﻨﺪه ي اوﻟﻴﻪ ﻧﺸﺎن ﻫﺎ ﮔﺰارش .را ﺑﻪ دﻧﺒﺎل دارد ي ﻣﺮاﻗﺒﺖ از ﺑﻴﻤﺎران ﻫﺎاﻓﺰاﻳﺶ ﻫﺰﻳﻨﻪ 
 ،ﺎ رواﻧﭙﺰﺷﻜﻲ ﺷﺪﻳﺪ ﻫﻤﭽﻮن اﺳﻜﻴﺰوﻓﺮﻧﻴ يﻫﺎ اﺧﺘﻼلﺑﺮﺧﻲ   ﻫﻤﭽﻨﻴﻦ ﻧﺸﺎن داده اﻧﺪ ﻛﻪ ﻫﺎ ﺑﺮرﺳﻲ .ﻫﺪد ﻣﻲرا اﻓﺰاﻳﺶ درﻣﺎﻧﻲ ﻋﻮارض و   دﺷﻮار اردرﻣﺎن ﻣﺪﻳﺮﻳﺖ 
  .ﺗﻮاﻧﻨﺪ ﺗﻨﻈﻴﻢ ﻗﻨﺪ ﺧﻮن را ﻣﺨﺘﻞ ﻛﻨﻨﺪ ﻣﻲﺑﻴﻤﺎري آﻟﺰاﻳﻤﺮ   و اﺳﺎﺳﻲاﻓﺴﺮدﮔﻲ اﺧﺘﻼل ﺧﻠﻘﻲ دو ﻗﻄﺒﻲ،
  
  اﺿﻄﺮاب؛ اﻓﺴﺮدﮔﻲ؛ اﺧﺘﻼﻻت رواﻧﭙﺰﺷﻜﻲ؛ دﻳﺎﺑﺖ :ﻛﻠﻴﺪواژه
 
  moc.oohay@ridmibabra :liam-E ﭘﺰﺷﻜﻲ ﺗﻬﺮان،  رواﻧﭙﺰﺷﻚ، داﻧﺸﮕﺎه ﻋﻠﻮم1
  ____________________________________________________________________________________________________
  
  ﺪﻳﺮﻳﺖ ﻓﺮدي در دﻳﺎﺑﺖﻣ
  1ﻛﺘﺮ ﺳﻴﺪ ﻣﺴﻌﻮد ارزاﻗﻲد
  ﭼﻜﻴﺪه
ﭘﻴﺎﻣـﺪ از  ﺑﺘﻮاﻧﺪ از ﺧﻮد ﺑﻪ ﺻﻮرت ﻣﻄﻤﺌﻦ و ﻣﺆﺛﺮ ﻣﺮاﻗﺒﺖ ﻛﺮده و  ﺑﺎﻳﺪﺑﻴﻤﺎر. ﻤﺎر اﺳﺖﻴﻦ ﮔﺎم ﺿﺮوري در ﺗﻮاﻧﻤﻨﺪ ﺳﺎزي ﺑﻴ ﻧﺨﺴﺘآﻣﻮزش ﺧﻮدﻣﺪﻳﺮﻳﺘﻲ در دﻳﺎﺑﺖ 
روﻳﻜﺮد ﺗﻮاﻣﻨﺪ ﺳﺎزي در آﻣﻮزش ﺧﻮد .  آﮔﺎﻫﺎﻧﻪ ﺑﮕﻴﺮﻧﺪﻲﺗﻮاﻧﻨﺪ ﺗﺼﻤﻴﻤﺎت ﻣﺪﻳﺮﻳﺘ ﻤﻲﺑﺪون آﻣﻮزش ﺧﻮد ﻣﺪﻳﺮﻳﺘﻲ دﻳﺎﺑﺖ، ﺑﻴﻤﺎران ﻧ. دآﮔﺎه ﺷﻮ ﺧﻮد ﻬﺎيﺗﺼﻤﻴﻤ
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 ﻓﺮدي ﺑﺮاي ﻣﺮاﻗﺒﺖ از دﻳﺎﺑـﺖ يﻫﺎﺗﻮاﻧﻨﺪ ﻫﺪف  ﻣﻲﺑﻴﻤﺎران ﺗﻮاﻧﻤﻨﺪ اﻓﺮادي ﻫﺴﺘﻨﺪ ﻛﻪ ﺑﻪ ﻣﻴﺰان ﻛﺎﻓﻲ در ﻣﻮرد دﻳﺎﺑﺖ و ﺧﻮدﺷﺎن آﻣﻮﺧﺘﻪ اﻧﺪ، ﺑﻨﺎﺑﺮ اﻳﻦ . ﺗﻮاﻧﺎ ﺳﺎزد 
ﺑﻴـﺸﺘﺮ . ﺗﻮاﻧﻨﺪ ﺑﻪ ﺻﻮرت آﻣﻮزش ﻓﺮدي ﻳﺎ ﮔﺮوﻫـﻲ اﻧﺠـﺎم ﺷـﻮﻧﺪ  ﻣﻲي آﻣﻮزش ﺧﻮدﻣﺪﻳﺮﻳﺘﻲ دﻳﺎﺑﺖ ﺑﺮ ﭘﺎﻳﻪ ﺗﻮاﻧﻤﻨﺪﺳﺎزي ﻫﺎ  ﻧﺸﺴﺖ. ﺑﺮﺳﻨﺪﻫﺎ  آن و ﺑﻪ ﺑﺮﮔﺰﻳﻨﻨﺪرا 
ﻣﺜﺒـﺖ و ي ﮔﻮﻧﺎﮔﻮن درﻣـﺎﻧﻲ و ﻧﻜـﺎت ﻫﺎاﻓﺰون ﺑﺮ اﻳﻦ ﺑﻴﻤﺎران ﻧﻴﺎز ﺑﻪ اﻃﻼﻋﺎﺗﻲ در ﺑﺎره روش . ﻣﺤﺘﻮﻳﺎت ﺑﺎﻟﻴﻨﻲ اﻳﻦ روش ﻣﺎﻧﻨﺪ ﺑﺮﻧﺎﻣﻪ ﺳﻨﺘﻲ آﻣﻮزش دﻳﺎﺑﺖ اﺳﺖ 
ﺷـﻮﻧﺪ و ﭼﮕﻮﻧـﻪ ﺑﺎﻳـﺪ ﻣﻴـﺎن ﻧﻴﺎزﻫـﺎي ﻣـﻲ ﻣﺸﻜﻼت از ﻣﻴـﺎن ﺑﺮداﺷـﺘﻪ  دﻫﻨﺪ، ﻣﻲ ﺑﺎﻳﺪ ﺑﺪاﻧﻨﺪ ﻛﻪ ﭼﮕﻮﻧﻪ ﺗﻐﻴﻴﺮات رﻓﺘﺎري رخ ﻫﺎ آن.  دارﻧﺪ ﻫﺎﻣﻨﻔﻲ ﻫﺮ ﻳﻚ از روش 
ﺴﺌﻮﻟﻴﺖ ﺧـﻮد را در ﻣﺮاﻗﺒـﺖ از  ﺗـﺼﻤﻴﻢ ﮔﻴﺮﻧـﺪه ﺑﺪاﻧﻨـﺪ و ﻣ ـﻋﻨـﻮان ﺑـﻪ  ﺑﺎﻳﺪ ﻧﻘﺶ ﺧﻮد را ﻫﺎ آن.  اﺟﻨﻤﺎﻋﻲ زﻧﺪﮔﻲ و ﻳﻚ ﺑﻴﻤﺎري ﻣﺰﻣﻦ ﺗﻌﺎدل ﺑﺮﻗﺮار ﻛﺮد -رواﻧﻲ
ﺷﻮﻧﺪ، اﻣﺎ ﻫـﺪف  ﻣﻲ، ﺑﺎ ﺑﻬﺮه ﮔﻴﺮي از اﺑﺰار و راﻫﺒﺮدﻫﺎي آﻣﻮزﺷﻲ ﭘﻴﺸﻴﻦ اﻧﺠﺎم ﻫﺎاﮔﺮﭼﻪ ﺑﺴﻴﺎري از روش . ﺧﻮﻳﺶ و در ﻧﻬﺎﻳﺖ ﭘﻴﺶ آﮔﻬﻲ ﺑﻴﻤﺎري ﺧﻮد ﺑﭙﺬﻳﺮﻧﺪ 
ي ﻫـﺎ اﻳـﻦ ﺑـﺮﺧﻼف ﮔﻔﺘﮕـﻮ در زﻣﻴﻨـﻪ ﻫـﺪف .  ﺧﻮد اﺳـﺖ ﺑﺮاي ﻧﻤﻮﻧﻪ در اﻳﻨﺠﺎ ﻫﺪف ﺗﻮاﻧﻤﻨﺪ ﻛﺮدن ﺑﻴﻤﺎران ﺑﺮاي ﻣﺮاﻗﺒﺖ از . و روش ﻛﺎرﺑﺮد آﻧﻬﺎً ﻣﺘﻔﺎوت اﺳﺖ 
 راﻫﻲ ﺑـﺮاي داوري در زﻣﻴﻨـﻪ ﺗـﻮان ﻣﺮاﻗﺒـﺖ از ﻋﻨﻮان ﺑﻪ ﻫﺎو ﭘﺲ از رﺳﻴﺪن ﺑﻪ اﻳﻦ ﻫﺪف  ﮔﺰﻳﻨﻴﻢ ﻣﻲﻳﻲ اﺳﺖ ﻛﻪ ﻣﺎ ﺑﺮاي ﺑﻴﻤﺎران ﺑﺮ ﻫﺎﺳﻮﺧﺖ و ﺳﺎز و ﺳﺎﻳﺮ ﻫﺪف 
 ﻫـﺎ  ﻣﻌﻤﻮﻻً در ﻫﻤـﻪ روش ﻫﺎ  از ﺳﺎﺧﺘﺎرﻫﺎي ﮔﻮﻧﺎﮔﻮن ﺑﻬﺮه ﺑﺮد، اﻣﺎ اﻳﻦ ﺑﺨﺶﺗﻮان ﺑﺮاي اﻋﻤﺎل اﻳﻦ روش درﻣﺎﻧﻲ  ﻣﻲاﮔﺮ ﭼﻪ  .ﺑﺮﻳﻢ ﻣﻲﺧﻮد و ﻣﻴﺰان ﻫﻤﻜﺎري ﺑﻬﺮه 
؛ ي ﺑـﺎﻟﻴﻨﻲ ﻫـﺎ ﭘﺎﺳﺦ ﺑـﻪ ﭘﺮﺳـﺶ ؛ درﮔﻴﺮ ﺷﺪن در ﻫﺪف ﮔﺬاري ﻳﻜﭙﺎرﭼﻪ و ﺣﻞ ﻣﺴﺌﻠﻪ ؛ ﻫﺎﮔﻔﺘﮕﻮ در ﺑﺎره ﻧﻘﺶ ﻫﻴﺠﺎن ؛ ﺑﺎزﺗﺎب ﺗﺠﺎرب ﻣﺮﺗﺒﻂ  :ﺧﻮرﻧﺪ ﻣﻲﺑﻪ ﭼﺸﻢ 
 .ﺗﻬﻴﻪ ﺑﺎزﺧﻮرد ﺑﺮاي ﻫﺪاﻳﺖ ﻛﻨﻨﺪﮔﺎن ﺟﻠﺴﻪ
  
  moc.liamg@ihgazra.rd :liam-E،  ﻫﻴﺌﺖ ﭘﮋوﻫﺸﻜﺪه ﻏﺪد درون رﻳﺰ و ﻣﺘﺎﺑﻮﻟﻴﺴﻢ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮانرواﻧﭙﺰﺷﻚ، ﻋﻀﻮ 1
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  ﺗﻨﻲﺑﺮرﺳﻲ ﻣﻮارد ارﺟﺎع ﺑﻴﻤﺎران دﻳﺎﺑﺘﻲ ﺑﻪ درﻣﺎﻧﮕﺎه روان
  1ﺳﻴﺪ ﺣﻤﺰه ﺣﺴﻴﻨﻲدﻛﺘﺮ 
  ﭼﻜﻴﺪه
 8ﻛﻨﺪ ﻛـﻪ ﺣـﺪود  ﻣﻲﻣﺰﻣﻦ ﻛﻪ در ﻛﺸﻮر ﻣﺎ ﺑﻌﺪ از ﻓﺸﺎر ﺧﻮن دوﻣﻴﻦ رﺗﺒﻪ را دارد و ﺑﺎر ﺑﻴﻤﺎري آن ﻫﺰﻳﻨﻪ ﮔﺰاﻓﻲ ﺑﺮ ﺑﻮدﺟﻪ ﺳﻼﻣﺖ ﺗﺤﻤﻴﻞ  ﻤﻲدﻳﺎﺑﺖ ﺑﻴﻤﺎري ﺟﺴ 
ﺑﺎﺷﺪ ﻛﻪ ﺟﺰ رواﻧﻲ آن در ﺑﺮوز، ﺗﺪاوم، ﻛﻨﺘﺮل،  ﻲﻣ ﻤﻲدﻳﺎﺑﺖ از ﺑﻴﻤﺎري ﺟﺴ ( روان ﺗﻨﻲ )در رواﻧﭙﺰﺷﻜﻲ ﺳﺎﻳﻜﻮﺳﻮﻣﺎﺗﻴﻚ . ﺑﺎﺷﻨﺪ ﻣﻲ آن ﻣﺒﺘﻼ ي ﻣﺎ ﺑﻪ  درﺻﺪﺟﺎﻣﻌﻪ
 ﺑﺎ ﺣﺬف ﻓﺎﻛﺘﻮرﻫﺎي ﻣﺪاﺧﻠﻪ ﮔـﺮ ﺷـﺎﻣﻞ ﺟـﻨﺲ، 2 و 1ﺑﺮاي ﻣﺜﺎل ﺧﻄﺮ ﺑﺮوز اﻓﺴﺮدﮔﻲ در ﺑﻴﻤﺎران دﻳﺎﺑﺘﻲ ﻧﻮع .  ﮔﺬار و ﻣﻮﺛﺮي داردﺗﺄﺛﻴﺮدرﻣﺎن و ازﻣﺎن آن ﻧﻘﺶ 
اﻓﺴﺮدﮔﻲ ﻣﻨﺠﺮ ﺑﻪ اﺷﻜﺎل در ﻛﻨﺘﺮل ﻗﻨـﺪ ﺧـﻮن، ﺑـﺪﺗﺮ ﺷـﺪن ﻋـﻮارض دﻳﺎﺑـﺖ و ﻫﻤﺰﻣﺎﻧﻲ دﻳﺎﺑﺖ ﺑﺎ . ﺑﺎﺷﺪ ﻣﻲﻧﻮع دﻳﺎﺑﺖ، ﻣﻨﺒﻊ ﺟﻤﻌﻴﺘﻲ و روش ﭘﮋوﻫﺸﻲ دو ﺑﺮاﺑﺮ 
ي روان ﭘﺰﺷﻜﻲ ﻳـﺎ درﻣﺎﻧﮕـﺎه ﺳـﺎﻳﻜﻮ  ﺑﻴﻤﺎران دﻳﺎﺑﺘﻲ ﺑﻪ ﻣﺮاﻛﺰ ﻣﺸﺎوره ﻣﻄﺎﻟﻌﺎت اﻧﺪﻛﻲ در ﻣﻮرد دﻟﻴﻞ ارﺟﺎع . ﺷﻮد ﻣﻲﻧﺎﺗﻮاﻧﻲ در ﻋﻤﻠﻜﺮد و ﻧﻬﺎﻳﺘﺎً ﻣﺮگ زودرس 
ﺑﻪ ﻫﺮ ﺣﺎل دﻟﻴﻞ ارﺟﺎع ﺑﻴﻤﺎران دﻳﺎﺑـﺖ .  اﻓﺴﺮدﮔﻲ و ﻳﺎ اﺧﺘﻼل رواﻧﭙﺰﺷﻜﻲ در دﻳﺎﺑﺖ وﺟﻮد دارد ﺳﻮﻣﺎﺗﻴﻚ اﻧﺠﺎم ﺷﺪه اﺳﺖ اﻣﺎ ﻣﻄﺎﻟﻌﺎت ﻓﺮاواﻧﻲ در ﻣﻮرد ﺷﻴﻮع 
ﺑﻪ درﻣﺎﻧﮕﺎه ﺳﺎﻳﻜﻮﺳﻮﻣﺎﺗﻴﻚ ﺑﻪ ﺗﺮﺗﻴﺐ ﺷـﻴﻮع اﺧـﺘﻼف اﻧﻄﺒـﺎﻗﻲ، اﻓـﺴﺮدﮔﻲ، اﺧـﺘﻼل ﺷﺨـﺼﻴﺖ، ﺗـﺮس از ﺗﺰرﻳـﻖ، اﺧـﺘﻼل ﺧـﻮردن، اﺿـﻄﺮاب ﻫﻴﭙﻮﮔﻠﻴـﺴﻤﻲ، 
از ﻃﺮﻓﻲ ﻣﻮاردي از ﺑﻴﻤﺎران . ﺑﺎﺷﺪ ﻣﻲ ﻣﺸﻜﻼت ﭘﺮﺧﺎﺷﮕﺮي، واﺑﺴﺘﮕﻲ ﺑﻪ اﻟﻜﻞ، ﻋﻮارض داروﺋﻲ و ﺳﻮگ اﺳﻴﻜﺰوﻓﺮﻧﻲ، اﺧﺘﻼل ﺧﻠﻘﻲ دو ﻗﻄﺒﻲ، اﺧﺘﻼل ﺟﻨﺴﻲ، 
ي ﻋﻤـﻞ ﺑﺎﻳﺴﺘﻲ ﺗﺤـﺖ ﻋﻤـﻞ ﺟﺮاﺣـﻲ ﻗـﺮار ﮔﻴﺮﻧـﺪ وﻟـﻲ اﺟـﺎزه  ﻣﻲﮔﻴﺮﻧﺪ در ﻣﻮاﻗﻌﻲ اﺳﺖ ﻛﻪ ﺑﻴﻤﺎران ﺑﻪ ﻋﻠﺖ زﺧﻢ ﭘﺎي دﻳﺎﺑﺘﻲ  ﻣﻲدﻳﺎﺑﺘﻲ ﻛﻪ ﻣﻮرد ﻣﺸﺎوره ﻗﺮار 
 اﺟﺘﻤـﺎﻋﻲ در دﻳﺎﺑـﺖ، در ﻣﺮاﻛـﺰ درﻣـﺎﻧﻲ دﻳﺎﺑـﺖ روان -ي رواﻧـﻲ ﻋﻠﻴﺮﻏﻢ ﺑﺎرز ﺑـﻮدن ﺟﻨﺒـﻪ  .ﺑﺎﺷﺪ ﻣﻲﺎر ﺣﺎﺿﺮ ﺑﻪ ﺟﺮاﺣﻲ دﻫﻨﺪ ﻛﻪ ﺑﺎ دﺧﺎﻟﺖ رواﻧﭙﺰﺷﻚ ﺑﻴﻤ  ﻤﻲﻧ
ي رواﻧﭙﺰﺷﻜﻲ اﻋـﻢ از ﻫﺎاي و درﻣﺎﻧﻲ، ﻻزم اﺳﺖ از درﻣﺎن ﺷﻮد ﺟﻬﺖ اﺛﺮ ﺑﺨﺸﻲ ﺑﻴﺸﺘﺮ ﻣﺪاﺧﻼت ﺗﻐﺬﻳﻪ  ﻣﻲﺑﺎﺷﺪ ﺗﻮﺻﻴﻪ  ﻤﻲﭘﺰﺷﻚ ﻳﺎ رواﻧﺸﻨﺎس ﺟﺰ ﺗﻴﻢ درﻣﺎﻧﻲ ﻧ 
  .و رواﻧﭙﺰﺷﻚ راﺑﻂ ﻣﺸﺎور از اﺑﺘﺪاي ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎري وارد ﺣﻠﻘﻪ درﻣﺎﻧﻲ ﺷﻮد. روﺋﻲ اﺳﺘﻔﺎده ﻛﺮدروان درﻣﺎﻧﻲ و دا
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 ﭘﺴﻴﻜﻮﻓﺎرﻣﺎﻛﻮﻟﻮژي در دﻳﺎﺑﺖ ﻣﻠﻴﺘﻮس
   1دﻛﺘﺮ ﻣﺤﻤﺪرﺿﺎ ﺧﺪاﻳﻲ اردﻛﺎﻧﻲ
  ﭼﻜﻴﺪه
ﺗﻮاﻧـﺪ وﺟﻪ ﻣﺸﺘﺮك داﺷﺘﻪ و در ﺻﻮرت ﻛﻨﺘﺮل ﻧـﺸﺪن ﻣـﻲ  ﻤﻲي ﺳﻮﺧﺖ و ﺳﺎز اﺳﺖ ﻛﻪ در ﻫﻴﭙﺮﮔﻠﻴﺴ ﻫﺎدر ﺑﺮﮔﻴﺮﻧﺪه ﮔﺮوﻫﻲ از اﺧﺘﻼل ( ﺷﻴﺮﻳﻦ)دﻳﺎﺑﺖ ﻣﻠﻴﺘﻮس 
ﻧﮕﺎه ﺑﻪ دﻳﺎﺑﺖ از ﻧﻈﺮ . ﻋﺮوﻗﻲ را درﭘﻲ داﺷﺘﻪ ﺑﺎﺷﺪ –ي ﻗﻠﺒﻲ ﻫﺎﺑﺮﺧﻲ ﺗﻐﻴﻴﺮات ﭘﺎﺗﻮﻓﻴﺰﻳﻮﻟﻮژﻳﻚ ﺛﺎﻧﻮﻳﻪ در ﺑﻴﻤﺎر ﻣﺎﻧﻨﺪ ﻧﺎرﺳﺎﻳﻲ ﻛﻠﻴﻪ، ﻧﻮروﭘﺎﺗﻲ، رﺗﻴﻨﻮﭘﺎﺗﻲ و اﺧﺘﻼل 
 دو ﺗـﺎ ،2ﻲ ﻣﻴﺰان ﺷﻴﻮع دﻳﺎﺑﺖ ﺗﻴـﭗ ي رواﻧﭙﺰﺷﻜﻲ ﻣﺎﻧﻨﺪ اﺳﻜﻴﺰوﻓﺮﻧﻴﺎ و اﺧﺘﻼل دو ﻗﻄﺒ ﻫﺎدر ﺑﺮﺧﻲ از اﺧﺘﻼل  -1 :داروﺷﻨﺎﺳﻲ رواﻧﻲ ﺑﻪ ﭼﻨﺪ ﺻﻮرت ﻣﻤﻜﻦ اﺳﺖ 
ي ﻫـﺎ در ﺑﻴﻤـﺎري دﻳﺎﺑـﺖ وﺟـﻮد اﺧـﺘﻼل  -2 .رودﻣـﻲ ﺳﻪ ﺑﺮاﺑﺮ ﺑﻴﺸﺘﺮ اﺳﺖ و ﺗﻮﺟﻪ ﺑﻪ اﻳﻦ ﻣﻮﺿﻮع در روﻧﺪ درﻣﺎن دﻳﺎﺑـﺖ و اﺧـﺘﻼل رواﻧﭙﺰﺷـﻜﻲ ﻣﻬـﻢ ﺑـﻪ ﺷـﻤﺎر 
 اﻧﮕﻴـﺰه در ﭘـﺬﻳﺮش، درﻣـﺎن و ﺗﻮاﻧﺒﺨـﺸﻲ دﻳﺎﺑـﺖ و ﺗﻮﺟﻪ ﺑﻪ اﻳﻦ ﻫﻤﺮاﻫﻲ در آﻣﻮزش، اﻳﺠـﺎد  اﺳﺖ ي ﺧﻠﻘﻲ و اﺿﻄﺮاﺑﻲ ﺷﺎﻳﻌﺘﺮ ﻫﺎرواﻧﺸﻨﺎﺧﺘﻲ ﺑﻪ وﻳﮋه اﺧﺘﻼل 
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اﺛـﺮات  -4. ي رواﻧﭙﺰﺷـﻜﻲ ﻫـﺎ ﺗﻮزﻳـﻊ دارو در ﺑﻴﻤـﺎران درﮔﻴـﺮ اﺧـﺘﻼل ، ﻧﻴﻤﻪ ﻋﻤﺮ و ﺣﺠﻢ (ﻣﺎﻧﻨﺪ ﻟﻴﺘﻴﻮم )ﻛﻠﻴﺮﻧﺲ و دﻓﻊ ﺑﻪ وِﻳﮋه داروﻫﺎﻳﻲ ﻛﻪ دﻓﻊ ﻛﻠﻴﻮي دارﻧﺪ، 
ﻫـﺎي ﮔﻠـﻮﻛﺰ از ﺟﻤﻠـﻪ اﻓﺰاﻳﺶ ﺧﻄﺮ ﻧﺎﻫﻨﺠـﺎري  -5. (ﻣﺘﺎﺑﻮﻟﻴﺴﻢ و ﺗﺪاﺧﻼت داروﻳﻲ)ي آن روي ﻓﺮآﻳﻨﺪ ﻓﺎرﻣﺎﻛﻮدﻳﻨﺎﻣﻴﻚ داروﻫﺎي رواﻧﭙﺰﺷﻜﻲ ﻫﺎدﻳﺎﺑﺖ و ﭘﻴﺎﻣﺪ 
ﻛﺎرﺑﺮد داروﻫـﺎي رواﻧﭙﺰﺷـﻜﻲ در درﻣـﺎن ﺑﺮﺧـﻲ از ﻋـﻮارض دﻳﺮﭘـﺎي  -6. اﭘﻴﻦ و ﻛﻠﻮزاﭘﻴﻦ دﻳﺎﺑﺖ ﻣﻠﻴﺘﻮس در ﺟﺮﻳﺎن درﻣﺎن ﺑﺎ داروﻫﺎي رواﻧﭙﺰﺷﻜﻲ ﻣﺎﻧﻨﺪ اوﻻﻧﺰ 
  وenitexoluDﻳﻜـﻪ اﺳـﺘﻔﺎده از ﻃﻮر ﺑﻪ و داروﻫﺎي ﺿﺪ ﺗﺸﻨﺞ IRNSو  ACT يﻫﺎ ﺿﺪ اﻓﺴﺮدﮔﻲﻧﻮروﭘﺎﺗﻴﻚ ﻣﺎﻧﻨﺪ اﺳﺘﻔﺎده از  ﻧﻮروﭘﺎﺗﻲ و درد دﻳﺎﺑﺖ ﺑﻪ وﻳﮋه ﭘﻠﻲ
 رواﻧﭙﺰﺷﻜﻲ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﺸﺎﺑﻬﺎت ﺑـﺎﻟﻴﻨﻲ ﻋﻼﻳﻢن ﻋﻮارض دﻳﺎﺑﺖ ﺑﺎ ﺑﺮﺧﻲ از ﺎﻴﻣﻟﺰوم ﺗﺸﺨﻴﺺ اﻓﺘﺮاﻗﻲ  -7 .ﺳﺖرﺳﻴﺪه ا  ADFدر اﻳﻦ زﻣﻴﻨﻪ ﺑﻪ ﺗﺎﻳﻴﺪ nilabagerp
   اﻓﺴﺮدﮔﻲﻋﻼﻳﻢﻧﺎﺷﻲ از دوز ﺑﺎﻻي اﻧﺴﻮﻟﻴﻦ ﺑﺎ  ﻤﻲﻣﺎﻧﻨﺪ ﺗﺸﺨﻴﺺ اﻓﺘﺮاﻗﻲ ﺑﻴﻦ ﻫﻴﭙﻮﮔﻠﻴﺴ
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 sutillem setebaiD ni ygolocamrahpohcysP
 a inakadrA iadohK azeR dammahoM
 tcartsbA
 ,yhtaporuen ,FRC esuac nac dna aimecylgrepyh htiw deificeps taht redrosid cilobatem a si )MD( sutillem sutebaiD
 DIB dna ainerhpozihcs ekil sredrosid cigolohcysp fo emos nI .M.D dna sredrosid cirtaihcysP ,yhtapoigna dna yhtaponiter
 yllaicepse sredrosid cigolohcysp ,stneitap citebaid nI .noitalupop lamron naht erom emit 3-2 si II epyt setebaid fo ecnelaverp
 dna tnemtaert ,ecnatpecca ni tnatropmi yrev si rettam siht ot noitnetta dna nommoc erom era sredrosid yteixna dna doom
 dna ecnaraelc ,noitprosba eht no ekil sgurd fo citenikocamrahp eht no )seruliaf laner .g.e( M.D fo stceffe ediS .noitatilibaher
 fo stceffe edis dna stceffE .efil flah gurd dna noitubirtsid ,)muihtil( ecnaraelc laner htiw sgurd yllaicepse sgurd fo noitrexe
 htiw tnemtaert eht ni nees si ytilamronba esoculg esaercnI .gurd cigolohcysp fo stceffe cimanyd -ocamrahp eht no .M.D
 yhtaporuenylop yllaicepse stceffe edis citebaid fo tnemtaert ni sgurd fo noitacilppA.nipazolC dna nipaznalO sa hcus sgurd
 .devorppa ADF htiw nilabagerP ,nitexoluD sa hcus stnega tnasluvnocitna dna IRNS ,ACT fo esu ekil niap cihtaporuen dna
 nilusni htiw etats cimecylgopyh ekil smotpmys lacigolohcysp emos htiw stceffe edis setebaid neewteb sisongaid laitnereffiD
 .setebaid fo tnemtaert dna setebaid ni redrosid suoititcaf osla ,tnatropmi era smotpmys noisserped dna
 
 redrosid cilobatem ;sutillem sutebaid ;ygolocamrahpohcysp :sdrow yeK
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  ﻴﺴﺖ؟دﻳﺎﺑﺖ ﭼ
  1ﺟﻌﻔﺮ ﻋﻄﺎري ﻣﻘﺪمدﻛﺘﺮ 
  ﭼﻜﻴﺪه
ﭘﻴﻮﺳـﺘﻪ ، ﺣﻤﺎﻳـﺖ و آﻣـﻮزش ﺧﻮدﻣـﺪﻳﺮﻳﺘﻲ ﻣﺮاﻗﺒﺖ ، ﻧﻴﺎزﻣﻨﺪﻛﺎﻫﺶ ﺧﻄﺮ ﻋﻮارض ﻣﺰﻣﻦ آن ﻧﻴﺰ  از ﻋﻮارض ﺣﺎد و ﭘﻴﺸﮕﻴﺮيدﻳﺎﺑﺖ ﻳﻚ ﺑﻴﻤﺎري ﻣﺰﻣﻦ اﺳﺖ ﻛﻪ 
ي ﭘﺎﻧﻜﺮاس ﻛﻪ ﻣﻮﺟـﺐ ﻛـﺎﻫﺶ اﻧـﺴﻮﻟﻴﻦ ﻫﺎ ﺳﻠﻮل ﻧﺎﺑﻮدي ﺧﻮد اﻳﻤﻨﻲﻃﻴﻒ اﻳﻦ ﻋﻠﻞ از . ﻧﺪدار ﺎﻟﺖﺪي در اﻳﺠﺎد دﻳﺎﺑﺖ دﺧ ﭼﻨي ﭘﺎﺗﻮژﻧﻴﻚ ﻫﺎ ﻳﻨﺪآﻓﺮ. اﺳﺖﺑﻴﻤﺎر 
 ﻛﻪ در دﻳﺎﺑﺖ ﻛﺮﺑﻮﻫﻴﺪرات، ﭼﺮﺑﻲ و ﭘﺮوﺗﺌﻴﻦﺳﻮﺧﺖ و ﺳﺎزاﺳﺎس اﺧﺘﻼل در  . ﮔﺴﺘﺮده اﺳﺖ،ﺪرا در ﭘﻲ دارﻧﺷﻮد ﺗﺎ اﺧﺘﻼﻻﺗﻲ ﻛﻪ ﻣﻘﺎوﻣﺖ ﻧﺴﺒﺖ ﺑﻪ اﻧﺴﻮﻟﻴﻦ  ﻣﻲ
ﺗﺸﻨﮕﻲ و ﺗﺎري  ﺗﻮاﻧﺪ ﺷﺎﻣﻞ ﭘﺮﺧﻮري، ﭘﺮادراري،ﻛﺎﻫﺶ وزن،  ﻣﻲ ﻲﻤﻫﻴﭙﺮﮔﻠﻴﺴي ﻫﺎ ﻧﺸﺎﻧﻪ. ي ﻫﺪف اﺳﺖ ﻫﺎﻟﻴﻦ ﺑﺮ روي ﺑﺎﻓﺖ اﻧﺴﻮ  ﻛﺎرﻛﺮد دﻫﺪ ﺗﺎ ﻧﺎرﺳﺎﻳﻲ  ﻣﻲرخ 
، دﻳﺎﺑـﺖ 2 ﺗﻴـﭗ ،1ﺗﻴـﭗ  دﻳﺎﺑﺖ ﺑﻪ ﭼﻬـﺎر ﻧـﻮع  .دﻳﺪه ﺷﻮد ﻧﻴﺰ ﻫﺎ اﺳﺘﻌﺪاد اﺑﺘﻼ ﺑﻪ ﺑﺮﺧﻲ ﻋﻔﻮﻧﺖ ﻣﺰﻣﻦ، اﺧﺘﻼل رﺷﺪ و  ﻤﻲ ﻫﻴﭙﺮﮔﻠﻴﺴ ﺑﻪ دﻧﺒﺎل ﻣﻤﻜﻦ اﺳﺖ  .دﻳﺪ ﺑﺎﺷﺪ 
ﻫﻴﭻ ﻳﻚ از ﭼﻬـﺎر ﮔـﺮوه ﻳـﺎد ﻣﻤﻜﻦ اﺳﺖ در ﺑﺮﺧﻲ ﺑﻴﻤﺎران . ﺷﻮد ﻣﻲﺖ ﺑﺎرداري ﺗﻘﺴﻴﻢ ﺑﻨﺪي و دﻳﺎﺑ (ﻣﺘﻌﺎﻗﺐ ﭘﻴﻮﻧﺪ ﻋﻀﻮ ﻳﺎ ﻓﻴﺒﺮوز ﻛﻴﺴﺘﻴﻚ) ﻧﺎﺷﻲ از ﺳﺎﻳﺮ ﻋﻠﻞ 
  ﻳـﺎ 621ld/gmﻗﻨﺪ ﭘﻼﺳﻤﺎي ﻣﺴﺎوي ﻳﺎ ﺑﻴـﺸﺘﺮ از  -2،  درﺻﺪ 6/5 ﻣﺴﺎوي ﻳﺎ ﺑﺰرﮔﺘﺮ از C1A -1: ﺑﺎﺷﺪ ﻣﻲ زﻳﺮ ﻣﻌﻴﺎرﻫﺎيﭘﺎﻳﻪ ﺗﺸﺨﻴﺺ دﻳﺎﺑﺖ ﺑﺮ . ﺟﺎي ﻧﮕﻴﺮﻧﺪ ﺷﺪه 
 ﺑﻴﺸﺘﺮ ، در دﻳﺎﺑﺖ ﻛﻨﺘﺮل ﻧﺸﺪهزﻧﺪﮔﻲ ﺣﺎد و ﺗﻬﺪﻳﺪ ﻛﻨﻨﺪه يﻫﺎ ﭘﻴﺎﻣﺪ.  ﮔﺮم ﮔﻠﻮﻛﺰ57 دو ﺳﺎﻋﺖ ﭘﺲ از ﻣﺼﺮف ،002 ld/gmﻗﻨﺪ ﭘﻼﺳﻤﺎي ﻣﺴﺎوي ﻳﺎ ﺑﺎﻻﺗﺮ از -3
 ﻋﻼﻳﻢ ﻗﻠﺒـﻲ، ﻋﻼﻳـﻢ  ﻋﻮارض ﻃـﻮﻻﻧﻲ ﻣـﺪت دﻳﺎﺑـﺖ ﺷـﺎﻣﻞ رﺗﻴﻨﻮﭘـﺎﺗﻲ، ﻧﻮروﭘﺎﺗﻲ،ﻧﻔﺮوﭘـﺎﺗﻲ، . ﻛﺘﻮاﺳﻴﺪوز دﻳﺎﺑﺘﻲ و ﺳﻨﺪرم ﻛﻮﻣﺎي ﻫﻴﭙﺮاﺳﻤﻮﻻر ﻏﻴﺮﻛﺘﻮﻧﻲ اﺳﺖ 
از  .ﺷـﻮد  ﻣﻲ در اﻓﺮاد دﻳﺎﺑﺘﻲ دﻳﺪه ﺑﻴﺸﺘﺮﻴﻦ ﻧﻴﺰ ﺳﻮﺧﺖ و ﺳﺎز ﻟﻴﭙﻮﭘﺮوﺗﺌ اﻓﺰاﻳﺶ ﻓﺸﺎرﺧﻮن و اﺧﺘﻼل . ﺷﻮد ﻣﻲو ﺣﻮادث ﻋﺮوﻗﻲ ﻣﻐﺰ  ﺟﻨﺴﻲ ﻋﻼﻳﻢ ،ادراري ﺗﻨﺎﺳﻠﻲ 
ﻋـﻮارض  ،ﻋﻼﻳﻢ ﺷﻨﺎﺳﻲ، ﺳﺒﺐ ﺗﺸﺨﻴﺺ، ﭘﻴﺮاﻣﻮن ﻫﺎ ﺗﺮﻳﻦ ﻳﺎﻓﺘﻪﺗﺎزه  ﻧﻮﺷﺘﺎراﻳﻦ در .  ﻣﺸﻜﻼت ﻣﺮﺑﻮط ﺑﻪ ﭘﺬﻳﺮش درﻣﺎن در ﺑﻴﻤﺎران دﻳﺎﺑﺘﻲ ﺷﺎﻳﻊ اﺳﺖ دﻳﮕﺮيﺳﻮ
  .ﺑﺎزﺑﻴﻨﻲ ﺷﺪه اﺳﺖﻣﺎن ﺑﻴﻤﺎري دﻳﺎﺑﺖ و در
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What Is Diabetes?  
Jafar Attari Moghadam a 
Abstract 
Diabetes is a chronic illness that requires continuing medical care and ongoing patient self-management education and 
support to prevent acute complications and to reduce the risk of long-term complications. Several pathogenic processes are 
involved in the development of diabetes. These range from autoimmune destruction of the cells of the pancreas with 
consequent insulin deficiency to abnormalities that result in resistance to insulinaction. The basis of the abnormalities in 
carbohydrate, fat, and protein metabolism in diabetes is deficient action of insulin on target tissues. Symptoms of 
hyperglycemia include polyuria, polydipsia, weight loss, sometimes with polyphagia, and blurred vision. Impairment of 
growth and susceptibility to certain infections may also accompany chronic hyperglycemia. The classification of diabetes 
includes four clinical classes: type 1 diabetes; type 2 diabetes; other specific types of diabetes due to other causes( e.g; cystic 
fibrosis or after organ transplantation); gestational diabetes mellitus. Some patients cannot be clearly classified. Criteria for 
the diagnosis of diabetes 1. Hb-A1C _6.5%; 2. FPG _126 mg/dl (7.0 mmol/l); 3. two-hour plasma glucose _200 mg/dl (11.1 
mmol/l) during an OGTT. Acute, life-threatening consequences of uncontrolled diabetes are hyperglycemia with ketoacidosis 
or the nonketotic hyperosmolar syndrome. Long-term complications of diabetes include retinopathy with potential loss of 
vision; nephropathy leading to renal failure; peripheral neuropathy with risk of foot ulcers, amputations, and Charcot joints; 
and autonomic neuropathy causing gastrointestinal, genitourinary, and cardiovascular symptoms and sexual dysfunction. 
Patients with diabetes have an increased incidence of atherosclerotic cardiovascular, peripheral arterial, and cerebrovascular 
disease. Hypertension and abnormalities of lipoprotein metabolism are often found in people with diabetes. Regimen 
adherence problems are common in individuals with diabetes. This paper reviews last finding about diagnosis, etiology, 
symptoms, complications and treatment of diabetes. 
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Adherence to Treatment in Type 2 Diabetes 
Atefeh Ghanbari Jolfaei a 
Abstract 
Poor medication adherence is a widespread problem that undermines the potential benefits of medical treatment. Low 
adherence rates in chronic disease have a substantial economic impact, estimated at $100 to $300 billion annually. Adherence 
rates to oral hypoglycemic agents (OHAs) and insulin injections in type 2 diabetic patients ranged from 36 to 93%. Diabetes 
regimens contain many aspects that make compliance difficult; it is a chronic disorder, lifestyle changes are required, and 
treat-ment may be complex, intrusive and inconvenient. In the face of failure to achieve the therapeutic goals instead of 
changing prescriptions, increasing drug dosage, or switching or adding medications, clinicians should consider counseling 
patients on how to improve adherence. Understanding ‘stages of change’ and the cognitive, emotional, behavioral and social 
factors involved in the process of diabetes self-management, assessing depression, anxiety, eating disorders and extreme fear 
of ‘hypos’, educating patients, keeping regimens as simple as possible, negotiating priorities, addressing incorrect beliefs 
about treatment, helping patients resolve their ambivalence, highlighting the importance of a problem solving approach for 
setting realistic, personalized goals, monitoring adherence and attendance at appointments, and reinforcing the patient’s 
efforts to adhere at each visit provide practical and effective help. Diabetes care and counseling can be success-ful only when 
tailored to the needs of the individual. 
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